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MERALQIA PARAESTHETICA 

FiNLEY ElLINGWOOD, M. D., CHICAGO. 



I have been consulted by physicians for 
what they have called paralysis of the 
cutaneous nerve of the outside of the 
thigh. I have known of several cases, 
one of which came to me in very full 
detail. This difficulty, known as Meral- 
gia Paraesthetica, exhibits paradoxical 
symptoms, especially those of extreme 
hypersensibility, and anaesthesia. How- 
ever difficult the pathology is to describe, 
some of the factors can be named. There 
is a mono-neuritis of the extreme cuta- 
neous nerve. This may exist in one 
thigh, or in both, seldom to the same 
degree in each. It involved the external 
and anterior areas much more distinctly 
in my best-known patient, and was no- 
ticeable for a period of probably fifteen 
years. It first came on during a time of 
extreme nervous prostration, and quickly 
developed to a point of severity which it 
never subsequently exceeded, although, 
in the time named, there was at no time a 
complete disappearance of the symptoms. 

The condition aflFects the sensory nerve 
alone. At no time in my patient was 
there any motor disturbance. The first 
sensation over the skin was that of an- 
aesthesia, the extreme peripheral sensa- 
tion being entirely lost there, but no fine 
sensibility in any of the areas. The sen- 



sation of heat and cold also was absent, 
though the part was often very cold ; but 
deep pressure often induced great pain, 
and although the feeling was as if a thin 
layer of cloth intervened between the 
gentle touch and the skin, there was often 
an acute expression of pain in the part 
like that of the most severe neuritis — an 
exquisite sensitiveness that was inde- 
scribable, and often almost unbearable. 
This would come and go, without any 
apparent cause, appearing suddenly and 
disappearing as quickly, and often for 
long periods. 

There is certainly a perversion of the 
sensations, very marked in most cases, 
over the entire area. In addition to the 
shooting pains just described, there arc 
often twisting sensations as if the mus- 
cles were twisted or a sensation as if 
boiling water or a very hot body had been 
applied to the part. These sensations, as 
stated above, come and go, sometimes 
lasting for hours, at other times only for 
a few moments; sometimes appearing in 
a very transient character as it were, like 
a flash, and then gone. 

When my patient was the weakest, and 
suflFered the most from his neurasthenia, 
the condition was the worst. An argu- 
ment in favor of a local disease of the 
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skin IS the fact that in the long standing 
cases the layers of the skin become thick- 
ened, the hair follicles are destroyed, and 
any hair present falls out, and the in- 
clination for goose flesh to form in the 
cold on this area is gone. 

The condition is at times very trou- 
blesome, at other times the patient be- 
comes used to it, as he says, and does not 
pay much attention to it. I have seen it 
only in men, and in every case the man 
was past middle life. I had been con- 
vinced that it was due to some irritation 
of the generative organs, probably of 
some of the testicular structures, because 
one of the patients at least complained 
bitterly of irritability in these structures, 
especially on coitus, the orgasm produc- 
ing extreme pain at times in all the gen- 
erative organs. 

I have not looked the subject up very 
fully, or I probably could have developed 
more truths concerning the character of 
the conditions. Certain it is that no 
measures that I have ever used in any of 
my cases have accomplished satisfactory 
results. 

I have long thought that the Schussler 
remedy, magnesium phos., was positively 
indicated in many of the features of this 
difficulty, which exhibits characteristics 
of an acute local neuritis. I shall cer- 
tainly give the remedy a very thorough 
trial now, at the first opportunity. If any 
reader has had experience with this pe- 
culiar difficulty or has seen cases in fe- 
male patients, I wotdd like very much to 
have reports from such for publication. 



A CHALLENGE TO MOTHERS 

W. A. Davis, M. D., Austin, Texas. 
(Secretary of the Texas State H^th Board.) 

The records show that 17 per cent or 
18,400 babies under two years of age 
died in Texas in 1915. The question may 
be asked, why is the percentage so much 
higher in Texas than in other states? 
Some may guess, but none can give the 
reason, for no one knows. 

It is my opinion that the greater num- 
ber of the babies that die belong to one 
class and come from the homes of three 
classes. Some of the babies come from 
the home of the mother whose social du- 



ties demand her entire attention, whose 
home is left to the care of servants, and 
whose baby is fed from the bottle rather 
than from the breast. The baby in such 
a home has ample attention when sick, 
but medical service and expert nursing 
cannot furnish the resistive power that 
is necessary to escape disease. Baby fat 
does not mean baby vitality. No artificial 
food can ever take the place of breast 
milk. No $4.00 a week servant can ever 
supply a mother's love and care, and in 
some of our wealthy homes the baby is 
offered as a sacrifice on the social altar. 
Shame on the mother who has every com- 
fort that money can buy, who robs her 
baby of its only absolute necessity. 

Poverty affects infant mortality. By 
far the greatest number of infant deaths 
occur among the poor. It is not only in 
the home where the father earns $1.00 or 
$1.50 per day, but sometimes where he 
draws a salary of $100 or $150 per 
month. The mother does all her house- 
work. She must keep up with all of her 
club and church obligations. She must 
feed the baby on the bottle and leave it 
to the care of the older children, and it 
is offered as a sacrifice on the altar dedi- 
cated to our modem conception of wo- 
manhood. 

Education leading to the development 
of a correct standard of motherhood will 
prevent this criminal sacrifice. 

Some means other than education is 
necessary in the home where the father 
earns $1.50 or $2.00 per day. With flour 
at $2.50 per sack, bacon 30c per pound, 
calico 12^ c per yard, shoes $4.50 per 
pair, the working man cannot pay the 
rent on the home, feed and clothe his 
family and meet his other accounts at 
the end of the month. The man must be 
clothed and fed, for he is the wage- 
earner of the family. 

The children must be kept in school, 
books and tablets and pencils and inlrand 
all the fads of modem education must 
be bought so that the children in course 
of time may be better able to support 
themselves, and each day grinds harder 
and harder on the mother of the poor. 
She has none of the comforts of life. She 



A CHALLENGE TO MOTHERS 



must do without many of the necessities. 

After the family has been clothed 
there is no money left and she wears the 
same dress day after day, the same shoes 
until they will not protect her feet from 
the damp, cold floor. At the table when 
the other plates are filled, she eats what 
is left. Such a mother nurses her baby 
at her breast, for she cannot buy artificial 
baby food. Poverty forces upon her an 
insanitary home, the lack of necessary 
conveniences deprive her of the proper 
personal hygiene, and, together with an 
insufficient amount of food, her baby suf- 
fers and her breast milk lacks such nour- 
ishment as the baby demands. . When 
sickness comes, overwork forbids her giv- 
ing it the necessary care, poverty pre- 
cludes the employment of an expert 
nurse or sufficient medical attention, and 
her baby dies as a result of our financial 
system. 

Modem life is so narrow and so selfish 
that not one mother out of a hundred 
will read the printed reports of such 
work as the Children's Bureau is doing. 

The sensational moving picture is pre- 
ferred, where an emotion may be felt, but 
where the actual cry of the mother over 
the body of her dead baby cannot be 
heard, or where poverty is imaginary, and 
starvation and death are assumed, and 
the sympathy felt is changed into mirth 
by a smile of the actor in response to the 
encore. The scene may be changed and 
the sorrow forgotten, but the wail of the 
mother in her useless travail disturbs the 
dreams of the mother heart in every 
woman, whether a mother or not, and is 
by far too grating for the ears of our 
modern woman. 

Life is so full of everything that the 
neighbor's trouble never reaches over the 
fence. Little is known of the living con- 
ditions of the neighbors. Trials and sor- 
rows never affect those outside of the 
hcwne. Selfishness is so common that the 
bouquet that fades with the coming of 
the day after the burial is all sufficient. 
When the baby clothes and little shoes 
must be put away, the mother is left 
alone with her sorrow. Little is known 
of one's own set, and nothing of those 
outside of it. 



Eighteen thousand four hundred 
baby deaths each year will appear to be 
an exaggeration to the mother who is so 
narrow that she does not know her neigh- 
bor's home, or who is too limited with 
her time to visit the poor in her commu- 
nity, or who is too selfish to divide some 
of her comforts with her who has not the 
necessities of life. 

Why is it necessary for the Federal 
Government to study such a question ? 
Texas women have in all times past fol- 
lowed the leadership of someone else, in- 
teresting themselves by request in some 
movement or the passage of some law, 
using fact and figures gathered elsewhere. 
Much has been accomplished by the pas- 
sage of laws based on the demands of the 
conditions in other states. More could 
be accomplished if Texas conditions were 
studied and remedies offered which 
suited Texas conditions. 

The purpose of the Mothers' Clubs in 
Texas is the child's welfare. The study 
of the cause of infant mortality is the 
very foundation of the child's welfare 
movement. The divinity of motherhood 
places the responsibility of such a study 
as the prime duty of every woman. 

Are the mother* of Texas too busy to 
visit the homes of the poor in a method- 
ical manner and make this study, and 
gather the statistics that are necessary in 
finding a preventative? If they are not, 
in each community can be gathered data 
that when compiled will be sufficient 
basis for a scientific study and a remedy 
may be discovered. While such statis- 
tics are being gathered literature may be 
distributed, and where possible personal 
advice be given. 

No act of the Legislature or no state 
official can secure the results that may 
be obtained where each mother feels that 
the responsibility of the baby deaths 
among the poor and ignorant in her com- 
munity rests upon her shoulders, and if 
by chance she is in apposition to help them 
either because of her education and train- 
ing, or because of her wealth, and she 
does not, she and she alone is responsible. 

When the mother's heart goes out in 
sympathy to the home of the poor and she ^ 
divides her time and her talents, and in- 
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vests a part of her education and training 
in such a campaign, the remedy will be 
discovered and the results will come at 
once. Without such a campaign and such 
study, without such statistics, legislative^ 
enactment and appropriation is useless 
and wasteful. 

If every member of Mothers* Clubs 
and Parent-Teachers' Associations will 
study the conditions of the poor in her 
locality and place all the information 
gathered in one report, the result will be 
astonishing. Such a campaign would cost 
each member an hour or two of work 
each day until her community was cov- 
ered. It would place in the hands of 
each mother invaluable literature on the 
care of the home and the care of the 
baby ; it would gather a mass of data, the 
like of which no state or government has 
ever gathered, and would open the eyes 
of the thinking people of Texas imtil the 
value of the baby would be realized. It 
is safe to say that such a campaign would 
reduce infant mortality 25 per cent and 
save 4,800 babies each year in the state. 

The State Health Department alone 
cannot undertake such a campaign, but 
n|ust have the hearty co-operation of 
every intelligent Texas woman. The 
question is, are you too busy or are you 
ready to undertake something that will 
actually benefit the child of the poor and 
ignorant mother? Texas lost 17 per cent 
of the babies in 1915 and the percentage 
will increase during the coming winter 
and summer under present economic con- 
ditions, and the next compilation will 
show a more awful loss unless the intelli- 
gent mothers are willing to do their part. 

No better investment can be made of 
the funds intrusted to the State Health 
Department than that used in an effort 
to prevent infant mortality. The depart- 
ment will furnish blanks and literature if 
the mothers of Texas will do the field 
work. No greater service can be ren- 
dered during Baby Week than to gather 
this information and distribute such lit- 
erature. At a meeting called for the pur- 
pose the territory may be divided, the 
field workers go two and two, one using 
the pencil and paper, the other asking 



questions and giving the advice, thus 
lightening the work. 

Will the woman's organizations of 
Texas accept the challenge ? 

If you do not throw your whole influ- 
ence into this work and lend it every 
energy of your mind and body, you will 
shirk a duty you owe your town, a duty 
you owe to the mother of the poor who 
bears the real burden of this loss, a duty 
^ou owe to the innocent child of the poor 
whose parents cannot protect it and who 
cannot protect itself, and finally, that 
Sublime duty placed upon you by that 
divine principle known as the Brother- 
hood of Man. 

I call on you in the name of Charity, 
the greatest of the three Godly virtues, 
to accept the challenge, to busy your- 
selves in this eflFort to scatter a little sun- 
shine, to hand out a little happiness by 
helping to limit sickness and prevent dis- 
ease and death among our Texas babies. 

Comment: The above facts are so pregnant 
with meaning, not only to the women of Texas, 
but to the women of every state in the Union, 
that I am glad to publish this, that our readers 
may take up the suggestions made by Dr. Davis 
in such a clear, forcible and practical manner 
and urge 'them upon the mothers each of his 
own patronage. If every physician would stand 
behind the suggestions of Dr. Davis, impress- 
ing them forcibly upon the. minds of mothers, 
and mothers-to-be, the result would be a saving 
of human life almost beyond comprehension. 
Let each one of us make this a personal matter, 
a matter of conscience, and impress upon our 
mothers the importance of personal work of an 
urgent, persistent, but consistent character, in 
these lines. Let us make it appear that arti- 
ficial feeding of infants to give the mother 
time for social pleasure is a crime of the 
greatest magnitude. 



ONE DAY 

I. V. Cole, M. D., Seattle, Wash. 

A ragged, barefoot urchin knocked at 
the door, stood on one foot while I read 
the note, then ambled off through the 
gathering gloom, whistling a merry air 
to keep the cougars away. 

The note read : 

"Mr. mine doctor deer sir and friend — 
my neck is soar from my hair down and 
I have not aten 5 cents worth since 3 
days ago — have inside fever with outside 
shivers. I et 1 handful of homocratic 
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pills and my tubes shut tight send medi- 
sin by boy or come quick. 

"Resp. Yours. 

"Camp 3. John Gram. 

"P. S. Fetch your gun a bear ran off 
with Jones beehive dont forget medisin" 

A mental picture of Gram, poor, sick 
Gram, whose finger I had in a bottle of 
alcohol, came to me, but beyond, looming 
up like a picture on a screen, a beautiful 
bear skin rug just fitting into a nice place 
on my parlor floor, and myself telling the 
miners how I stabbed him to the heart 
with the longest knife in my amputating 
set. 

You know how it is yourself. So, with 
more haste than usual in making a call, I 
seized my surgical satchel, and opening it, 
dropped in a large blue Colt's automatic, 
and started for Jones' ranch, on my way 
to No. 3. 

Strange noises came to my ears like 
the cracking of brush, on either side of 
the trail, and sometimes I thought I saw 
hurrying forms of small animals anxious 
to leave me alone in the gathering dark- 
ness. The firs seemed to reach miles 
above my head, and an occasional star 
peeped timidly between the branches. 
The path gradually grew rougher, and I 
knew Jones' place was not far away, so, 
taking the pistol from the case, I pre- 
pared for war. 

None too soon, for a second later I saw 
something move ahead of me, and I 
surely heard a queer sound. Stopping in 
my tracks, I tried to say, "Hey !'! but my 
voice sounded a mile away, and the pe- 
culiar scratching sound made me feel a 
little creepy under the skin. Flashing my 
pocket lamp, I saw two eyes and a black 
form against a big fir tree background, 
and I never stopped shooting until the 
gun was empty. 

After waiting a reasonable time with- 
out hearing a sound, I cast the light in 
the direction of the fir, and the eyes were 
gone ; advancing cautiously, I found my 
bear lying at the foot of the tree in a hud- 
dled heap, and the rug was a reality at 
last. 

Hurray ! But what's this ? Hoofs and 
a tail on a bear? Why, it's only a calf, a 



black one, and Jones' at that. Propping 
up the beast in the middle of the path 
with the aid of some branches, I took a 
short cut to No. 3. 

Gram had a case of old-fashioned 
quinsy, and two incisions started him^on 
the road to recovery. He asked why I 
had left my rifle at home, as the dogs 
were about to arrive and take the trail, 
but I said I didn't care much for the 
taste of bear, or veal either, for that mat- 
ter. 

As I was about to leave, a man 
knocked on the door, and being admitted, 
asked if I would step across and see his 
wife, she being quite poorly. They lived 
in a shack of one room, with two beds 
and a stove. One bed was filled with 
children, as indicated by a row of fuzzy 
heads, and the other contained one other 
child and a baby with the mother. A fat, 
gray-haired woman met me at the door, 
and started in : "So ye are the mine doc- 
tor, are ye? Sure, as I was a-telHng 
Mrs. CGrady here tin days ago tonight, 
at half-past six in the evening, whin the 
first pain a-started, if it was me a-having 
another wan, sure, and I'd a sint for the 
nearest doctor. 

"When Jack O'Keefe (that's me 
youngest) started for this vale of tears 
(Oh, me! Oh, my!), me good husband 
(hiven rist his sowl) hitched up Molly 
and driv to town for the doctor. 

"Doctor O'Brien was drunker thin 
siven lords, and sound aslape on a pool 
table, bad cess to him, and Doctor Dixon 
was away on a baby case (so his wife 
said), though I strongly suspict he was 
away to Seattle a-painting the town a 
good bam color; so me poor dear hus- 
bind had to git old Doctor Bull, who was 
no doctor at all, at all, though, to give 
, the divil his due, he was foine on fevers 
and sech, so ye see it was the divil's own 
job to git any kind of a doctor, but he 
did the best he could, and woke up 
Father Dougan and brought him along, 
the saints be praised, and such a pain I 
was a-having in me back, a low down, 
whin in they all come, a-kivered wid 
mud, and a-soaked by the rain. ^ 

"Whin I saw old Doctor Bull, I sitted 
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up in the bed and I sez, sez I, *Ye spal- 
peen of a mule skinner, don't ye ever 
dare to come near me, or I'll be a-mur- 
dering of ye,' and he just laughed in my 
face and a-winking at Mrs. Turner, me 
nearest neighbor, and the homeliest lady 
in the state of Washington, he sez, sez 
he, 'Quill her, Mary, quill her'; and 
Mary outs wid her snuff, and in spite of 
me struggles, she quilled me, and in less 
than five minutes by the clock, belave me 
*Now, just a minute," I 



or not 

interrupted; ''although I would dearly 
love to hear your troubles, my time is too 
limited just at present and this lady has 
evident need of my services." 

Sitting on a box drawn close to the 
bedside, I carefully observed this pa- 
tient; she was tall, thin, had hollow 
cheeks with black circles emphasizing the 
glassy, staring eyes, with dilated pupils ; 
harsh, bright, almost copper-colored skin, 
that seemed out of place in a plain case 
of puerperal sepsis. 

The peculiar penetrating odor of de- 
composition pointed to placental reten- 
tion, but the temperature of 105° seemed 
all out of proportion to the condition. 

Having a few instruments with me, I 
decided to curette on the spot, which I 
did after devising an irrigator from an 
old tin lard can and a rubber hose. A 
large piece of placental tissue rewarded 
my efforts, after which I gave a copious 
Creolin irrigation, and on general princi- 
ples prepared half dram doses of Sp. 
Echinacia, to be given every two hours. 

The old Irish lady insisted that worms, 
and nothing but worms, caused this en- 
tire condition, so to pacify her I added 
four Santonine and calomel tablets, to be 
given one hourly. 

Glad to get away, I picked my course 
carefully between the enormous tree 
trunks until I gained the railroad track 
and was off for home, sweet home, six 
miles away, and uphill every foot of the 
distance, with the track turning and 
twisting between the hills, with trestles 
hundreds of feet over mighty chasms 
filled with tumbling, rushing water. 

The night wind stirred the wilderness 
giants until the forest symphony burst 



forth in all its glory, to be heard only by 
we prowlers of the darkness; far away, 
off on a distant hill, the companionable, 
baby-like cry of a cougar, and close at 
hand in a nearby thicket, the answering 
response of its mate. 

Plodding along mile after mile, I pon- 
dered on the dullness and the gray mo- 
notony of a physician's life, and won- 
dered if I too, like many others, would 
later on be glad to give it all up for some- 
thing more exciting, useful or remuner- 
ative. 

Arriving in camp at last, I heard 
sounds of shouting and laughing off to- 
wards the trail I took earlier in the even- 
ing, and edging over that way, saw a 
small army of men coming up the hill, 
armed with guns, clubs and pickaxes, 
carrying something tied on a pole. 

Jack Moore, the timekeeper, explained 
the situation : "You see, it was this way ; 
we were all in the bunkhouse having a 
quiet little game when suddenly the night 
air was perforated by a choice assort- 
ment of blood curdlers and in comes 
Shorty Smith, minus his hat and whiter 
than any ghost I ever seen, and whim- 
pering like a puppy with his tail cut off, 
and says a bear chased him from Jones' 
every step of the way. 

"You know we need a change of diet, 
so in five minutes we were off down the 
trail, with all the blunderbusses in camp, 
and here is the bear, but don't tell Jones." 

The bear was my calf, with his hide so 
full of holes that the making of a pair of 
Christmas slippers would be an impossi- 
bility. 

It was long after midnight when I 
crawled between the sheets and, stretch- 
ing to full length, said to myself, "Say 
we call It a day," when a tap on the win- 
dow, followed by a voice, "Say, Doc, it's 
in No. 6 tunnel this time — rotten timbers 
— four caught, Patterson says." 

Five minutes later, with a miner's cap 
on my head, I was being whisked along 
by the aid of a mule and cart, through a 
dimly lighted tunnel timbered on the 
sides and above, past many crosscuts" 
with their fantastic shadows, until, far 
under the mountain, a number of star- 
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like lights appeared hovering over dusky 
forms, which gradually developed into 
the figures of men hard at work. 

Mr. WaM, the mine superintendent, 
directed the rescue work and Shorty 
Smith was the hardest and most daring 
worker of the dozen volunteers. After 
an hour of the most strenuous labor a 
boot was uncovered, then another; a few 
moments later a limp form was laid at 
my feet, and one glance showed that poor 
old Domonick, or old "Domino" as the 
boys called him, had dug his last tunnel. 

A muffled voice we all recognized as 
Liverpool Jack's exclaimed, "Go easy, 
lads; me bother foot his fast bunder a 
blooming rock!" A compound fracture 
of the tibia and fibula constituted the ex- 
tent of his injuries, and a pick handle 
bandaged to his leg allowed him to be 
moved with a fair degree of comfort. 
The other two men were soon released, 
one with a ragged scalp wound, the other 
without a scratch. 

When my labors were at last com- 
pleted, the rising sun behind a distant 
motuitain brought out in bold relief its 
fir covered, fringe-like top, while a hun- 
dred miles away to the south, rose-tinted, 
painted by the brush of the same sun, 
stood, ever guarding its own, the father 
of them all, old Mt. Rainier. 

The morning train was in, and the fat 
person laboriously climbing down the 
steps, helped only by a brakeman's smile, 
was none other than Mrs. O'Keefe of 
Camp 3, an empty basket in one hand and 
a bucket in the other. 

The latter was covered by a carpet and 
tied by a rope. Spying me before I could 
retreat, her face beamed with untold 
pleasure when she saw I was cornered. 

Beckoning me with her basket hand, 
hardly waiting for my near approach, she 
shouted, "Phat did I tell ye! Look at 
thim," and tearing the cover off the 
bucket, I looked at "thim." 

The old battered pail was half full of 
round worms, eight to ten inches in 
length, of the species Ascaris Lumbri- 
coides, with two thirty-foot tape-worms 
thrown in for good measure. "Is that 
all?" I asked. 

"All, is it?" she nearly choked in her 



excitement. "It may not be all of thim, 
but 'tis enough to prove that Mrs. 
O'Grady had worms, and plinty of thim." 

"How about that red skin of hers, is 
there any change?" "Change is it? Why 
shouldn't they be a change, wid all uv 
thim animiles on the outside of her in- 
nards, for she do be a-looking less like a 
Siwash, and more like a human ivery 
minute." "Well, take care of her and if 
anything turns up, let me know," I said, 
and was off for bed. 

Two weeks later, a most malignant 
epidemic of scarlet fever broke out at 
Camp 3 ; all but the baby of the O'Grady 
family were stricken, and they were all 
critically ill. I musingly asked Mrs. 
O'Keefe how she thought the epidemic 
started. 

"Huh," she snorted, "I don't nade a 
doctor diplomy to answer that quistion. 
Why, from thim divils of worms, of 
course." 



INEFFICIENT DIET 

H. P. Whitford, M. D., Biodgeport, N. Y. 

In experiments upon doves with non- 
nitrogenized rice, it is fully demonstrated, 
as I have always claimed, that it is folly 
to seek for bacillae, or microbes, as pro- 
ducers of infantile paralysis. This has 
also determined the preventive and 
cure. Suppose we investigate for a few 
minutes the nature of some of the more 
common articles of diet — especially 
among school children. Their morning 
meal usually consists of a piece of bread 
or toast, or pancakes. With these they 
use butter, sugar, molasses or preserves 
of some kind, all of which are almost en- 
tirely free from nitrogen. In other 
words, being in effect much like rice. 
The noon meal consists almost of the 
same, though pies and sugar cakes may 
be added. These, of course, do not im- 
prove the diet. At the evening dinner 
hour, at home, many people have meat; 
but many people object to meat as a diet 
for children. Milk and eggs are high, 
and in many prolific families are beyond 
their means. Fruits, mostly acid, which^ 
are almost entirely free from nitrogen,"^ 
help to turn the starch and sugar into 
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acids, thus preventing the formation of 
fats. In this way heat for warming the 
body and a fat cell for the base of each 
red globule of blood are largely wanting. 
A gentleman from New York City lec- 
tured before the Utica Board of Com- 
merce less than a year ago, and during 
his remarks used these words : "There is 
not a loaf of bread in the city of New 
York today fit to eat." I have positive 
knowledge that more than fifty years ago, 
white earth (Terra Alba) was univer- 
sally used by all the large flour mills in 
adulterating flour to make bread. It is 
fair to consider that this adulteration is 
continued, judging from the Utica gen- 
tleman's remarks. If the medical jour- 
nals and literary magaines would take up 
this matter of diet, and explain it to the 
understanding of communities, we would 
soon be free from all danger of infantile 
paralysis. 



"ENURESIS" 

J. Blake, M. D., Peekskill, N. Y. 

How often are we approached by fond 
mothers regarding their children, with a 
fault mostly the parents', due to neglect 
of proper instruction of the child at an 
early age. I have had many come to me, 
and can truthfully say my success in 
treatment has won me many friends, 
which reminds me of a little story told 
to me by a fond father after his little 
"Willie" had been placed under my treat- 
ment for a short time. 

The little family had been invited out 
by some friends to spend a few days out 
to their cottage on a beautiful lake. They 
insisted so much, and we, knowing the 
fault of our boy "Willie," held back 
pending a time when the boy was in such 
a condition that an apology the next 
morning would not be necessary. Let's 
see, it was Ponce de Leon who searched 
so long and diligently for the fountain of 
youth, wasn't it? Well, he should have 
slept with our Willie for one night. 

To make the story short, my treat- 
ment consisted of educating the child to 
hold his urine as long as possible for a 
small reward during the day and to drink 
very little fluid beginning about 3 p. m. 



The medicine I prepared for him was as 
follows : 

Spec. Rhus Aromatica, one dram. 

Spec. Equisetum, two drams. 

Spec. Belladonna, fifteen drops. 

Aqua dest., four ounces. 

Mix: Teaspoonful four times a day, 
after breakfast and dinner a five-grain 
tablet of Hexamethylenamine dissolved 
in half a glass of water. 

The results of this treatment were sat- 
isfactory. 

The father was once invited to spend 
the week end at the home of a friend. 
Naturally he missed the family compan- 
ionship, and upon retiring at night tossed 
restlessly about until the clock recorded 
the hour of two, but not a wink of sleep 
could he woo. He arose from bed, 
smoked his pipe a while, walked the floor 
a bit, and suddenly a happy thought 
struck his cerebrum, cerebellum and me- 
dulla oblongata. Going to the faucet, he 
quickly turned some warm water onto his 
nightshirt, went back to bed, and was 
soon in the arms of morpheus, dead to 
the world. You see, he had been accus- 
tomed to sleeping with little Willie. 

Mr. A., aged 54, came to me July 27th 
and asked me to give him a prescription 
for tincture of opium, stating unless he 
had the medicine he would go crazy, as 
he craved it so much ; also stated he had 
been taking same for fourteen years and 
used from half to one full ounce daily. 

When I asked him if he wished to get 
rid of such a vile habit, he expressed a 
very eager desire to do so. 

I prepared a medicine which consisted 
of Spec. A vena sativa three parts and 
Spec. Lobelia one part, and directed him 
to take twenty drops every two hours. 
During the early hours of the next morn- 
ing I was called to his home and upon 
arrival I found a very miserable man, so 
I filled my hypodermic syringe with sub- 
dennule Lobelia, which held about sixty 
drops, and gave it to him, with the result 
that he quieted down in a few minutes. 
I left with instructions for the wife to 
keep on with the medicine I had prepared 
when he called at my office. Was called 
to the home about seven times and each 
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time he got a hypo of Lobelia, with the 
result that after twelve days' treatment 
his desire for the tincture of opium left 
him and today he looks and feels fine, 
with no further craving. 



HORRORS OF VENEREAL CONTAMINA- 
TION 

Chas. C. Thornton, M. D., Thornton, Miss. 

I have taken the liberty of appropriat- 
ing a valuable paper by Dr. Fyf e, Sauga- 
tuck, Conn., with his consent, • which I 
hope you can allow space in your valu- 
able journal for reproduction. I am anx- 
ious to solicit aid from county, state and 
national legislation in the interest of hu- 
manity. It is simply a shame that stock 
and cattle have precedence over the 
women and children of this country. To 
protect them from the ravages of dis- 
ease, the only recourse we have is to 
make it a criminal oflFense or misde- 
meanor to propagate, distribute or to 
disseminate venereal diseases of any 
character whatever, and to place a ban on 
them with smallpox, cow ticks, tubercu- 
losis, pellagra, leprosy or plague. Dr. 
Fyf e's paper is as follows : 

"A somewhat extensive experience in 
the treatment of venereal diseases has re- 
sulted from my nearness of location to 
city, towns and villages containing many 
foreign-bom men and women of the 
under world, and a large percent of Ne- 
gro population generally. 

"The larger part of these people are 
apparently ignorant of the far-reaching 
and destructive nature of venereal dis- 
eases, and give very little care and less 
concern either to its eflfect or treatment. 
So long as the outward evidence or ap- 
pearance of their condition is removed, 
they are content. 

"It is therefore seldom that this class 
of patients can be induced to continue 
under treatment for a sufficient length of 
time for the removal of the poison from 
their systems, and as a result of this neg- 
lect they usually continue a source of in- 
fection, so much so that it is not often 
that a house of prostitution can be found 
in the vicinity of these places which does 



not contain victims of some form of ve- 
nereal disease, ready and willing to pass 
it along. 

"If persons acquiring diseases from 
these women were the only sufferers ' 
from them, there would perhaps be but 
little room for sympathy, but on the con- 
trary, evep an innocent child may become 
contaminated by the kisses of a brother 
who has allowed himself to be drawn 
into the arms of a prostitute, and the in- 
nocent child made to suffer for the broth- 
er's indiscretion. 

"The danger resulting from venereal 
diseases is one of mighty import, and will 
so continue until the laws of the land, 
putting a ban on the dissemination and 
distribution of infectious and contagious 
diseases, force a better standard of man- 
hood and morality that will enable us to 
see and to understand the folly and futil- 
ity of quarantining such diseases as scar- 
let fever, measles and mumps, diseases 
which, under modem treatment, are sel- 
dom dangerous or troublesome, and per- , 
mitting the victims of syphilis to spread 
broadcast the germs of a disease which 
is ruining the lives of thousands of men, 
women and chillren. 

"We should throw off the mock mod- 
esty which surrounds us, and insist that 
all infectious and contagious diseases 
shall alike be placed under control of the 
proper authorities, and that mankind 
shall be given at least equal protection 
from all the baneful results as given to 
other diseases, and to the stock of the 
land. 

"Then the equal responsibility of the 
sexes must be recognized, and the man or 
the woman who exposes another to the 
possibility of acquiring any form of ve- 
nereal disease should be punished in ac- 
cordance with the enormity of the crime. 
With a law of this character, much good 
could be accomplished, and the silly prat- 
tle about the examination and licensing 
of prostitutes consigned to the realm of 
the impracticable crank who does not 
know the futility of such examination, or 
that a woman free from venereal dis- 
eases may within a short time become in-^ 
fected, and a source of great danger and^ 
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a menace to the whole community, or the 
public generally. 

"Experience having taught us the im- 
practicability and the impossibility of in- 
* ducing patients suffering from venereal 
diseases to continue under treatment un- 
til freed from the deleterious effects of 
the poison allowed to enter their systems, 
we are forced to seek redress in criminal 
law for relief, for which we ask and beg 
the kind co-operation of all law-abiding 
citizens, state and national legislative 
bodies, in the interest of humanity and 
the good of our common country, in laws 
that will correct these evils of vice, and 
stay the ravages of these vile and loath- 
some diseases and pests of our country 
that we are infested with, for which we 
beg your very kind consideration and 
generous co-operation." 

The following is a statement from my 
own practice, without any histories, as it 
would make the communication too long : 
• A girl child, five years old, with a solid 
mass of ulcers (probably chancres) from 
the middle of her back or waistband of 
her dress around over her buttocks and 
in front over her privates, up to her 
navel, the work of a black demon tam- 
pering with her. Another girl eight or 
ten years old, in near the same fix, from 
a stepmother washing her in the same 
water and with the same wash-rag she 
herself had used just before, with the 
same disease, syphilis primary. Two lit- 
tle children, not two years old, with gon- 
orrhea. Mothers using the same water 
and rags used by the mothers and fathers 
with the same disease. Other little chil- 
dren in the same condition, not two years 
old, played and toyed with by those hav- 
ing syphilis and gonorrhea, with hands 
polluted, sore eyes, lips and faces all a 
mass of sores, picking at children, kissing 
and hugging them and petting them, rub- 
bing their faces over them, and inoculat- 
ing them with vile filth and poison. Such 
are these, going scott free, unhampered 
in their distribution of diseases and death 
to children and adults. Truly no punish- 
ment can be great enough for such crime. 



ONE MORE COMMUNICATION ON DRY 
DIET 

Herbert T. Webster, M. D., Oakland, Gal. 

The last article on dry diet was in- 
tended for the final word on the subject ; 
but numerous letters received since it 
was written convince the writer that 
there is something more of importance to 
be added. In many instances consider- 
able modification in the technique of 
treatment may be necessary. Qimate 
and environment may necessitate a more 
liberal supply of drink than the amount 
already described. In the United States 
we have a wide diversity of climate in 
various sections, and what might be a 
proper amount in one section would be 
far too small in others. 

The writer's experience has been in the 
damp climate of San Francisco Bay, 
where even in the middle summer months 
the air is full of moisture and the atmos- 
phere is cool and damp, a hot day being 
the exception, and a high fog clouding 
the sun until ten o'clock in the morning, 
while the lower regions are foggy and 
damp much of the time during the fall 
and winter. In such a climate the air 
supplies a great deal of moisture to the 
system through the lungs, and therefore 
lessens the amount of fluid necessary to 
be taken through the mouth. A patient 
undergoing dry diet treatment in a dry, 
hot climate therefore cannot get along on 
the small amount allowed under such cir- 
cumstances. 

In the arid regions of New Mexico, 
Arizona and southern California, there is 
no doubt that eight ounces of fluid per 
day would entail much more suffering 
upon the patient than in a moisture-laden 
atmosphere. The judgment of the prac- 
titioner then must be called into account, 
to adapt the treatment to the environ- 
ment. In a dry, hot climate probably six 
ounces twice a day, or perhaps even 
more, may be required as the regular 
regimen, for the restriction of drink 
should not entail too extreme suffering 
on the part of the patient. Possibly even 
six ounces twice a day would be too little 
in a very dry atmosphere. 

Dr. Weber informs us that it is not 
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necessary to subject the patient to ex- 
treme suffering in order to derive the 
benefits of the treatment. Schroth car- 
ried drink restriction to its extreme lim- 
its, and subjected his patients to great 
torments of thirst in many cases ; but this 
is not really necessary ordinarily, though 
where some stubborn condition refuses 
to yield it may be necessary to carry drink 
restriction to the limit for a short time, 
in order to get desired results. My recol- 
lection is that he informed me that in the 
case of cancer of penis which he treated 
successfully, he found that a protracted 
period of extreme dryness was necessary 
in order to bring about the sloughing 
away of the morbid growth. 

So long, however, as the urine throws 
down plenty of sediment, the drink re- 
striction may be somewhat modified to 
relieve extreme suffering, though too 
free an allowance of drink will probably 
protract the period necessary to complete 
a cure. Schroth, in some cases, allowed 
one drink a day at stated periods, and 
this afforded relief from the protracted 
thirst. In some of my cases I have al- 
lowed a drink day once a week, and suc- 
ceeded in accomplishing results. The 
case of pernicious anemia described by 
me in the California Medical Journal 
was allowed one drink day each week, 
and made a speedy and perfect recovery 
after the condition had continued without 
relief for three years. On these days a 
pint of drink may be taken, in teaspoon- 
ful sips, to assuage the thirst completely. 

In the building up treatment described 
in the September number of the Thera- 
peutist, the stale bread noodles should 
have been called "stale bread dumplings." 
An important omission was made in de- 
scription of their preparation. After 
being taken out of the water where put 
to soak, the bread should be put into a 
culinary dish, a fresh egg broken over it 
and the combination thoroughly mixed, 
to be afterward moulded into balls for 
boiling. Without the egg, the bread balls 
would boil to pieces in a short time. A 
recent patient of mine found this to be 
the fact, and had to abandon the attempt 
to prepare the dish according to direc- 
tions. Twelve years suffice to dim the 



memory of details. The reader should 
make a note of this correction. 

I am continually receiving letters of in- 
quiry concerning the subject of dry diet, 
and these reach me from all parts of the 
United States; and one communication 
from England and one from Germany 
have reached me, even during these times 
of uncertain foreign mails due to war- 
time. I have replied to all which have 
contained stamp for return postage. To 
those who have not heard from me in 
response to inquiries I would suggest the 
inclosure of a stamp, for if information 
and reply to inquiry is worth anything, it 
at least is worth a postage stamp. 



SOME PRACTICAL SPECIFIC 
APPLICATIONS 

C. A. West, M. D., Duluth, Wis. 

I shall give an account here of a few 
cases I have had that point directly to the 
benefits I have obtained from the use of 
specific medicines for definite conditions 
of disease. I learned the first year of my 
practice, many years ago, that leptandra 
was one of the best remedies for sluggish 
liver. If I ever had a case where the 
bowel movements were distinctly clay 
color, no yellowness in them, soft, pasty 
and sticky, where the patient was sallow 
or pale, or both, and complained con- 
stantly of distress in the region of the 
liver, that leptandra would remove some- 
times all of the symptoms showing. 

A student called my attention to the 
condition of his mother who lived six 
hundred miles away. She was dying, he 
said, of some indescribable disease. She 
had suffered from malaria, had taken cal- 
omel, jalap and all other physics, with 
quinine in enormous doses, and was on a 
steady decline, having been given up by 
the local physicians. Two indications he 
gave me were pallor from enemia, I 
thought from the blood-making processes 
rather than disease in that case. There 
was pain and an enlarged liver; conjunc- 
tavae very sallow and great feebleness. 

The feces for more than a year were 
distinctly clay-colored, pasty, and floated 
on water. I prescribed leptandra in plort 
wine for the important remedy. Later, 
when the patient was improving, I added 
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chionanthus, because of the similar ac- 
tion to that of leptandra, and hydrastis 
because of the need of a tonic remedy. 
So simple treatment as this corrected the 
entire train of symptoms, except the fee- 
bleness, which was overcome with an 
iron and calysaya tonic. This is only 
one of many experiences like this. 

I have had many little patients, chil- 
dren, complaining of steady feebleness 
for weeks sometimes, extreme lassitude, 
no inclination to play, with the feces clay- 
colored, and pain in the repon of the 
liver, carrying a temperature for weeks 
or months of about 101^; no evidence 
whatever of tuberculosis — all reactions 
negative. One case spent several hun- 
dred dollars going into several of the 
eastern cities to specialists without relief. 
This train of symptoms had impressed 
me in my early practice, and the case of 
this patient was usually plain to me 
therefore, afterward, from the first mo- 
ment. 

I gave leptandra for the specific eflFect 
on the clay-colored feces, and its co- 
worker, chiananthus, because the con- 
junctivae were yellow. Another indication 
was often present with the fever. That 
was soreness — tenderness on pressure 
over the liver, with sharp shooting pains, 
the direct indication for bryonia, which 
was given in small doses frequently. 
With this remedy I expected also to con- 
trol the fever, which never ran above one 
hundred and one and one-half degrees. 
At first the feet and hands being nearly 
always cold, and the patient complaining 
of chilliness, I gave belladonna in smajl 
doses with the bryonia. When this con- 
dition would disappear, after a few days, 
I stopped this remedy, and when sore- 
ness and fever were gone I stopped the 
bryonia, and after all the symptoms were 
abated, and the patient was free from 
any except weakness, I had quinine pre- 
pared in lard and rubbed over the body 
every morning, and at night also, if there 
was no show of temperature. 

This Journal has frequently spoken of 
the harmony with which gelsemium and 
macrotys work in very many conditions. 
Especially, for me, has this come about 
in the treatment of backaches, kidney 



troubles and irritations of the bladder. 

I have had just this last summer three 
cases of old men, who, while in the past 
aflfected a little with urinary irritation — 
obliged to get up nights once or twice — 
had acute attacks in which they were up 
every half hour or so, with straining and 
burning and unsatisfied desire. I re- 
lieved this in each case with these two 
remedies, giving them in as full doses as 
I thought the patient would stand every 
hour or two. Where the burning was 
severe, I gave chimaphila also. Where 
there was irritation in the prostate gland 
also, with some few pus cells in the urine, 
I gave thuja. 

, This history suggests my use of an- 
other combination often recommended in 
this Journal, for very old men, where the 
pain of passing water is very severe, the 
desire almost constant, a sensation of 
straining, causing distress, that takes the 
strength of the patient rapidly. This 
urine is passed in large quantities, is 
pale, has a strongly alkaline reaction, 
smelling very strongly of that acrid smell 
so common to decomposed urine. This 
group of symptoms has always yielded 
for me, to the combination referred to, 
which is four drams of benzoic acid and 
six drams of borax in six ounces of cin- 
namon water; a tablespoon ful every two 
hours. Nothing could be more prompt 
or satisfactory. One old man who had 
given up to die and had left his business, 
was so perfectly relieved in a week that 
he went back to his business, attended to 
it promptly for a year or two longer to 
my knowledge. 

I can go on and tell many stories of 
this exact action of drugs correctly ap- 
plied, according to the exact relation be- 
tween their action and the condition that 
the patient complains of. I would argue 
only in favor of every doctor studying 
these minor conditions until he recog- 
nizes them. Many do not see such symp- 
toms as these. By so treating I have got 
satisfaction that I could not get from any 
other method. This specific method is 
certainly a great success, and if it had 
the universal co-operation of an unpreju- 
diced profession it would soon evolve to 
a science, indeed. 
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REPORT OF A CASE OF TETANUS 

A. W. Hobby, M. D., Sidney, Ohio. 

The subject of this paper can be sup- 
plied by anyone who knows what was 
wrong with the case herein described. 

On Saturday, January 8, 1916, a young 
farmer presented himself at my office 
for treatment with wh^t appeared to be 
rather a minor injury on his left hand. 
The patient was a man of thirty-two 
years, robust, with good clinical and 
family history. 

On Thursday preceding he had, while 
working with some carpenters about an 
old bam, knocked the skin off the 
knuckle of the little finger of his left 
hand. On Friday, while at the same 
work, he had reopened this wound, but 
continued work. On Saturday at my 
office the wound showed some infection, 
was covered with a very dark looking, 
dried exudate, the margins were red and 
the vessels surrounding it were very 
much congested. The wound was opened, 
mopped out with iodine, and a gauze 
dressing used. He was advised to ob- 
tain alcohol and to apply it freely to 
hand and wounded area. 

With the hand feeling fairly good he 
went home and worked about the barn 
the remainder of the day, and, on Sun- 
day, did the usual chores as found neces- 
sary about a farm. 

During the forenoon on Sunday, how- 
ever, the arm with the injured hand be- 
gan to ache, and by afternoon the aching 
had extended to the neck and precordial 
region with slight headache. By Sunday 
night, the post-cervical muscles were 
very sore, and manifested a stiffness on 
moving the head. Arm, shoulder and 
chest muscles also sore and aching. After 
retiring he slept about an hour, when he 
aroused the family with moans and cries 
of "Oh, my head!" 

He immediately began to grit his teeth, 
the head drew backward, the arm of the 
injured hand assumed a forced flexion, 
the hand closed, he was unable to speak, 
and was apparently unconscious, in which 
condition I found him nearly an hour 
after the beginning of this spasmodic 
condition. Being unable to open his 
mouth and apparently unable to swallow 



anything, he led me to think of subculoyd 
lobelia, and I gave him twenty-five min- 
ims at 10:40 p. m. This had no appre- 
ciable effect, and at 11 o'clock the dose 
was repeated. There was slight relaxa- 
tion and some sweating at 1 1 :30, at 
which time a hypodermic of lobelia, gtt. 
15, and specific gelsemium gtt. 10, was 
given. The muscles began to relax at 
once, the mouth opened, perspiration 
poured out profusely and at 11:45 the 
patient vomited. At this time, for the 
first time, his arm relaxed, the gritting 
of the teeth ceased and he became able 
to talk. 

During the time this treatment was 
administered large towels, wrung from 
a hot saturated solution of boracic acid, * 
were applied to the arm and hand, but 
no special attention was g^ven the wound. 

At 12 o'clock he was resting pretty 
well, temperature, 100° F.; pulse, 90. 
He was still sweating profusely and was 
very much nauseated, he vomited twice 
more in the after-part of the night. Hot 
boric acid compresses were kept on the 
hand continuously for forty-eight hours, 
and, excepting considerable soreness in 
the arm and cervical region for nearly 
two weeks, the patient made a very nice 
recovery. The treatment afterward given 
was macrotys and gelsemium by mouth. 
I have often wondered if this was a real 
tetanus case. — E, M. Jour, 



AN EXPENSIVE SCHISM 

Joseph R. Hawley, M. D., Chicago, III. 

The quarter-century estrangement be- 
tween the Yeas and Nays in drug therapy 
has reached its limit and a reaction is 
due. If the actual cost of the schism 
could be relatively measured in lives and 
health it would be an ugly but instructive 
total. 

Therapeutic nihilists have been illog- 
ical enough since their inception, but it 
is only recently that they have shown 
organized absurdity, to wit, in abolishing 
the chair of therapeutics in one of the 
best medical schools in this country. 

When either a pseudo or a super-sci- 
entific party becomes so bad that it is 
absurd, it either withers or gets trimmed^ 
The Ultras East have overdone them- 
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selves and helped real progress. They 
are disqualified as therapeutic critics, and 
have disgusted many quasi-converts to 
nihilism among the honest therapeutic 
doubters. 

If we eliminate all drug units about 
the value of which there is legitimate 
question, the many remaining will gain 
instead of lose prestige. Their record 
constructs a large part of the achieve- 
ment history of internal medicine. 

Science admits that the action of rem-' 
edials on animals and humans, and as 
well the action of remedials upon a well 
human and a sick human, often differ 
radically. This admission merely em- 
phasizes the dominant importance of 
* clinical reactions and the human element 
in studying the value of remedial agents. 

The drug student will not always re- 
main as he is now, actually an outcast 
from higher (titled) medical discussion. 
The Higher Critic must again fraternize 
with the Therapeutic Zealot. Each needs 
the other and the sick need them both. 



INJURIOUS FOODSTUFFS 

The universal use of fine wheat flour, 
polished rice, degermmated corn meal, 
and other extra refined foodstuflfs, and 
most of the breakfast foods, and other 
products made from these denatured 
grains, accounts in large degree for the 
physical degeneracy noticeable in the 
American people. 

I also believe the removal of the bran 
and outer layers of the kernel of vari- 
ous grains generally used, as well as the 
degerminating of these grains in process 
of milling, by removing most of the col- 
loidal mineral matters in great measure 
account for the increasing prevalence of 
diseases of degeneracy, such as tubercu- 
losis, Bright's disease, diabetes, heart dis- 
ease, various nerve disorders, pellagra, 
and perhaps also cancer. These are es- 
sential to the development of the body 
in childhood and its proper maintenance 
in later life. There is also the loss of 
the essential vitamines contained in the 
germ — all these vital losses from our 
foodstuffs. 

I think this a serious matter, and that 



doctors, medical journals, and hygienists, 
all ought to unite in a campaign of edu- 
cation that our milling methods be 
changed, and that the people should learn 
how and why these modem milling prod- 
ucts are harmful. 

W. C. QuiNCEY, M. D. 
Lowell, Indiana. 



SIGNIFICANCE OF PAIN IN GASTRIC 
ULCER 

Among the many forms of gastric 
pains or pain referring to the gall duct, 
are those which, if definitely understood, 
plainly point to gastric or duodenal ulcer. 
This condition is most common between 
the ages of twenty and thirty, and if 
understood, and carefully treated, at that 
time, it is corrected and future symptoms 
will not appear. While the x-ray is used, 
and by many depended upon, the best 
statisticians judge from findings from op- 
erations to decide that these are not 
decisive in all cases, but that the char- 
acteristic symptom is the pain, this being 
always present in some form. The fact 
that the patient has hemorrhages from 
the stomach, is not a positive evidence 
of ulcer. On the contrary, the fact that 
there is no hemmorhage is by no means 
positive evidence that there is no ulcer. 

The pain comes on from one and one- 
half hours, or two and one-half to four 
hours after eating. It will be found that 
the pain, on its occurence is distinctly 
localized, always appearing in the same 
place. It will be also found, that it 
might occur more quickly after ^ small 
meal, than after a large meal, and often 
after a heavy meal the pain appears very 
late. 

It is quite common to look for tender- 
ness on pressure on sore spots in every 
case, but this is not always present. The 
tenderness is apt to be present during the 
pain in all cases, but even at the point 
of the ulcer, there may be but little, if 
any tenderness between pains. When the 
pain is the severest, there may be vomit- 
ing, but vomiting is not found in more 
than half of all cases reported. The 
presence of hyperacidity can always be 
counted upon. ^'9'^'^^^ ^^ ^^OOgie 
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V07 ft TMtioiilar Tonio 

Can any reader suggest the correct 
remedy to increase the development of 
reta^-ded testicles; also to keep the tes- 
ticles active and warm and in good con- 
dition ? 

I have an idea 'based on observation 
that active testicles have quite an in- 
fluence on the normal condition of man 
at any age. 

M. KoRFF, M. D. 

East Millstone, New Jersey. 



Patient had bronchitis and asthma for 
years and almost nightly attacks of 
asthma for months. I was called at 6 
a. m. and gave eight drops of tincture 
lobelia in a quarter cup of hot water. 
In ten minutes the spasm relaxed and 
she had no nausea or has she had an 
attack since. Now, some three weeks 
I have given her treatment for the bron- 
chitis, which has been much relieved and 
the great soreness of the chest is better. 

I wish we could have a copy of your 
Journal devoted to one remedy occasion- 
ally, as you did with lobelia. It is very 
practical. 

I. F. Barnes, M. D. 

Beverly, Massachusetts. 



Blood Piudilor 

I am using the specific medicines more 
and more every year, and find I get re- 
sults much better than with any other 
drugs. Echinacea is my standby in all 
infections. It never fails me when in- 
dicated. I carry a stock mixture in my 
bags as follows: 

Echinacea, two ounces. 

Baptisia, one-half ounce. 

Thuja, two drams. 

Ph)rtolacca, two drams. 

Mix. Of this I fut one dram in a four- 
ounce bottle, fill It with boiled water. 



Dose: One teasponful every two to 
four hours. 

This is the best blood purifier I ever 
tried. 

M. L. Watson, M. D. 

Summer Shade, Ky. 



Mbxm Folaonlnir 

It is a fact that a saturated solution 
of sodium hyposulphite in water is well 
worth trying in rhus poisoning. 

Dr. Scott C. Clark. 



BoUs 

Common yeast cake, powdered, a 
Number O capsule full, with a swallow 
of water, one every three hours will cure 
crops of "Boils" where the tongue is 
broad and coated. 

A. O. Reppeto, M. D. 

Banks, Oregon. 



Chronio ITophxltls 

In the treatment of B right's disease I 
have used the following prescription with 
positive effect in pronounced cases, one 
far advanced : 
I^ Tr. Belladonna. 
Tr. Bryonia. 

Tr. Colchicum aa, one ounce. 
Tr. Echinacea, two ounces. 
Arom. Cascara, one-half ounce. 
Arom. Elixir qs. ad., twelve ounces. 
Sig: One teaspoonful in water fol- 
lowed with water freely every two hours. 
The nephritis, whether acute or 
chronic, should be treated generally on 
acute inflammatory principles, and this 
has been my principal aim ; but elimina- 
tion, removal of the burden from the 
kidneys, ^ general alterative eflFect has 
been the sustaining feature. 

James W. Parker, M. Dj 
Peoria, Illinois. Digitized by ^^OOgle 
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SlOiz in^ra 

Salix Nigra Aments will relieve the 
nervous manifestations in gonorrhea, and 
it also has a tendency to lessen the dis- 
charge and frequency of irritation. Give 
one-half to one teaspoonful four times a 
day of the specific salix. In the chronic 
form of gonorrhea, a weak solution of 
permanganate of zinc, just enough to 
give a good pink color, as an injection 
will nearly always lessen the discharge. 
J. H. Hauck. 

Terre Haute, Indiana. 



Facts 

It is a fact that I use Lloyd's specific 
Echinacea for all forms of dyscrasia, and 
with the best results. 

It is a fact that I have had 120 copies 
of your valuable Journal, and want more. 

W. F. JOLLEV. 

Troupsburg, N. Y. 



Ooryia and Bay T^vr 

I have found formaldehyde, one-half 
drop to one drop to four ounces of water, 
used either as a douche or by snuffing up 
the nostrils, one of the best local reme- 
dies in acute coryza or in aborting hay 
fever. I have also used it extensively in 
chronic catarrhal conditions of the nose 
and throat, with good results. 

W. A. Johnson, M. D. 

Cambridge City, Indiana. 



Onychia 

Crude petroleum will relieve the pain 
and quickly cure that form of onychia 
commonly called run 'round. 

Soak the aflFected finger in the pe- 
troleum for a few minutes, then put on a 
small gauze bandage. Repeat above 
three or four times daily. 

Dr. Henry Renv. 

Diddeford, Me. 



l^obcUa in Infant Paralysis 

My experience with infantile paralysis 
unfortunately is confined to. only one 
case. Three physicians had abandoned 
the case as hopeless. It certainly was 
terrific. On the solicitation of railroad 



men, who loved the little fellow, who 
was about seven years old, I attempted 
his case.' Nothing could be administered 
per OS ; the jaws were set as in tetanus, 
and the neck and spine were perfectly 
rigid. 

I gave this patient a dram of subculoid 
lobelia every six hours for two days, then 
three times, and twice a day. The pa- 
tient improved in a short time, and got 
well perfectly. 

Calcium sulphide (probably impure) 
was administered in one grain doses 
every two hours to the little- sister, who 
did not contract the disease. 

I might go into a little more detail, 
but I don't know that it would help 
matters any. I believe this is the remedy, 
and I offer it for what it is worth, in 
addition to other cases reported and in- 
corporated in your article on lobelia in 
the New American Materia Medica. 

In my limited experience in this and 
other cases in which I have used this 
remedy, I am of the opinion that lobelia 
does not do all that the subculoid lobelia 
does. I may be wrong in this. 

James W. Parker, M. D. 

Peoria, Illinois. 



Treatment of Tabcrcnlosis 

Colloidal iodine injected intramuscu- 
larly is the best known agent in the treat- 
ment of pulmonary tuberculosis. When 
there is septic secondary infection, as 
evidenced by chills, high temperature, 
expectoration, etc., give a vaccine of 
streptococcus, staphylococcus and pneu- 
mococcus. These together with proper 
rest in bed, wholesome food, fresh air, 
etc., will do all that can be done in our 
present state of knowledge or lack of it. 
M. Shadid, M. D. 

Carter, Oklahoma. 



For Warts 

Warts on hands or fingers are re- 
movable without pain or discoloration by 
daily application of essential oil of cin- 
namon. In the course of a few weeks, 
they disappear. 

A. L. Thompson, M. D. 
Shakespeare, a»iy^^^^^8^^ 
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THE STILL OPEN WEST 

Editor Ellingwood's Therapeutist : 

For the first time in the history of the 
United States, as shown by the recent 
political upheaval, clearly, distinctly and 
conclusively, the west must be reckoned 
with in the future when it comes to a 
national election. It has been shown 
before that a President can be elected 
without New York and Indiana, but 
never before has it been shown, or even 
thought, that the far west held the bal- 
ance of power and could elect whom they 
chose. 

Now, as in the future, the east as well 
as the west will have occasion to remem- 
ber the Presidential election of 1916. 
Once or twice in the past Senator Borah 
of Idaho has been mentioned as a possi- 
ble candidate for the Presidency, but 
while he, himself, was a big man, Idaho 
was considered too small, the west was 
considered too small to exercise much 
influence in a Presidential campaign. We 
have thrown oflf our swaddHng clothes, 
we are no longer to be known as the 
"Wild and Woolly" west, but henceforth 
a force, a power, a giant, who has just 
come to know his strength and who will 
be denied no longer. Even in Utah, a 
Republican stronghold, that has always 
been Republican and elected a Republican 
governor since her admittance to state- 
hood and where it has been charged a 
Democrat could not be elected to the 
governorship because the Mormon 
Church dominated politics, has swung 
clear around from her position of four 
years ago, when she was one of the only 
two states that gave a majority for Ex- 
President Taft, and not only gave her 
electoral votes for Wilson, but elected an 
outsider, a Jew, to the highest office 
within the state. This clearly shows that 
the Mormon Church did not interfere in 
any way with the suffrage of their 
people, but let them vote as they chose. 
This shows another thing clearly: 
that there is no prejudice against Jew 
nor Gentile in Utah, something to re- 
member. Now, when people sneer at 
Utah and her people, tell them to forget 
it and remind th.em of 1916. I am a 



Gentile, also a Republican, but have lived 
in Utah for seven years and know some- 
thing about conditions out here. 

Now I did not have it in mind to write 
a political article when I began this, but 
this election has served to call attention 
to this far west and its development, and 
that is the point I wished to call attention 
to more particularly. The development 
of the west and Utah in particular. Utah 
is called the "Queen of the West" and 
her progress in the past few years has 
been wonderful, and notwithstanding the 
wonderful development and progress that 
has been made, her resources have hardly 
been touched and her progress in the next 
few years is going to be something to 
think about. Her mines and agricultural 
development are making fortunes for 
men who have the foresight to see what 
is going on. 

Oftentimes I see articles in the jour- 
nals from physicians in far-away coun- 
tries calling attention to the beauties of 
their far-away home and the opportuni- 
ties for financial gain, when we have in 
our land opportunities that far exceed 
anything on the earth and I have won- 
dered why some of the journals did not 
have a few pages devoted to physicians, 
investnjents and opportunities for profit- 
able investment. 

This country is filling up with doctors, 
owing to this fact, and the further fact 
that osteopaths, chiropractors and other 
practics and pathies and etc. are filling 
up the country and taking the physician's 
income, it's going to be increasingly diffi- 
cult for physicians to make a living to 
say nothing about laying by something 
for later on. 

Now, I do not mean by this article to 
call attention to Utah, as offering open- 
ings for physicians to locate. In the 
first place, the requirements are high and 
the state board difficult, and in the second 
place the state is full of regular physi- 
cians, chiropractics, osteopaths. Christian 
scientists and what not, so that it is just 
as hard for the profession here as else- 
where. Because of this fact and the in- 
creasing difficulty experienced here as 
well as elsewhere, I am putting my spare 
cash in good investments, and while there 
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are many opportunities, I find land the 
only safe and sure proposition. There 
are many reasons for this. Land, in the 
right place, is the one sure bet. The 
farmer is coming into his own as never 
before. There is a sure market for 
everything he can produce, at fancy 
prices. He has discarded his horse and 
now comes to town in his automobile, 
and he buys the best of everything and 
pays cash and still has money, and why 
should he not have money, with wheat 
and oats soaring, hay double any former 
price, potatoes over $2.00 per cwt., sugar 
beets better price than ever before and 
alfalfa seed 25 cents per pound — 6 to 12 
bushels of alfalfa seed to acre — 80 
pounds to bushel — makes an alfalfa 
ranch a gold mine for any man. I per- 
sonally know of one man — in the county 
in which I am investing and which is 
rapidly coming to the front — who got 
$11,000 for his seed off 200 acres, and 
another who got $52,000 off 500 acres 
last year. 

Another thing that is making this 
country is the sugar factories. They are 
springing up everywhere and wherever 
they are built, land doubles and doubles 
in value. One other great source of 
wealth in Utah is her mines, and Utah 
is full of ore, and they are prospering as 
never before. Most any kind of a mine 
is worth good money. This is one thing 
I do not know much about — mining. 
However, there is right here above Logan 
a silver and lead mine that assays $95.00 
to the ton and a tile clay mine that will 
make a fortune for someone. This is 
the only tile clay there is in this western 
country. There was some experimenting 
done with one at Los Angeles, but ink 
would stain and not come off. The one 
here makes a beautiful cholocate color, 
which, of course, could be colored any 
shade desired. 

Up the canyon about 30 miles 
is a copper mine that goes as high as 44 
per cent copper. Nothing is being done 
with either of these at present. So here 
is a chance for someone who likes this 
class of investments. 

I said Utah was developing fast, and 
so she is ; but the past is nothing to what 



is going on here the next few years. The 
election has demonstrated that Utah is 
not prejudiced and this is going to be 
the means of bringing into the state 
thousands of people and millions of 
money. It is confidently predicted by 
everyone that Utah is going to have an 
era of progress and development as never 
before. 

I could write much more about this 
great state and her resources and oppor- 
tunities. To anyone interested I would 
be glad to go into the matter with them. 
Wm. Boyd Secrest, M. D. 

Logan, Utah. 



ANQINA PECTORIS, WITH ESPECIAL 

REFERENCE TO THE USE OF 

CRATAEGUS OXYACANTHA 

IN ITS TREATMENT 

J. A. HoFHEiMER, M. D., New York. 

The term "angina pectoris*' is often 
mistakenly used as the name of a disease 
rather than that of a group of symptoms 
caused by various metabolic disturbances. 

There are also many medical author- 
ities who mention at the present day two 
types of this disorder, a true (angina 
pectoris vera) and a false (pseudo an- 
gina pectoris). Those who hold to there 
being two types of this affection ascribe 
the so-called true angina to be due en- 
tirely to an atheromatous condition of 
the coronary arteries ; and for many years 
this was the only form mentioned in the 
medical schools. 

Within the past few years there has 
been a gradual change in the opinion of 
many observers. Some approach the sub- 
ject by qualifying various concomitant 
disorders as being among the causative 
factors, while many still hold to the 
sclerotic condition of the coronary ves- 
sels theory. Several have taken the 
middle course, and the writer can not but 
agree with them. There is no doubt more 
than one causative factor is at work to 
cause the symptom complex, which for 
want of a better name we call angina 
pectoris. 

Von Leube^ states that "the origin of 
these attacks is probably to be attributed 
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to the sudden anemia of the myocardium 
predisposed by arteriosclerosis of the 
coronary arteries, and the thereby im- 
peded blood supply to the myocardiiun. 
♦ * * But it is conceivable that a similar, 
although less dangerous final result may 
also be produced by vascular spasm; 
hyperirritability of the cardiac nerves, 
and toxic influences. ♦ ♦ ♦ I do not con- 
sider it necessary formally to separate a 
sternocardia which has occurred, on the 
basis of angina pectoris vera from pseudo 
angina pectoris." 

Musser* writes that "the attack may 
occur in patients who are free from or- 
ganic disease of the heart. It is, how- 
ever, most commonly associated with 
some lesion." He further declares that 
^'hysterical or pseudo angina pectoris can 
be distinguished only with extreme dif- 
ficulty." 

Louis Faugeres Bishop,' in his recent 
book on "Arteriosclerosis," states : "Per- 
sonally I have never in recent years made 
a diagnosis of pseudo angina pectoris. I 
think this name is silly. If a man has a 
severe cardiac pain, he has angina pec- 
toris, because that is the only clinical 
name for the worst form of cardiac pain. 
The simplest kind of pain can develop 
into the most serious." 

If the practitioner would observe his 
patients who suffer from this disorder he 
will be convinced of the correctness of the 
assertion of Dr. Bishop. In the in- 
dividual case we are able to notice pain 
of varying intensity at different attacks. 
Whether the pain is mild or severe, there 
can be no doubt of the distress from 
which the patient suffers, nor of the 
urgency with which relief should be 
given. 

What is angina pectoris? 

Lippincott's Medical Dictionary (edited 
by Dr. H. W. Cattell) gives as a 
definition "Spasm of the chest ; a disease 
attended by acute pain, and syncope. * * * 
It is due to a sudden spasm of the sys» 
temic arteries, disease or aneurism of the 
aorta." 

The observations of the writer have 
led him to believe that angina pectoris is 
essentially a cramp of the cardiac muscu- 
lar fibres of varying intensity, which may 



occur at any point in the heart muscle, 
but apparently has its most frequent site 
at or about the aortic orifice, causing a 
partial stenosis. 

The predisposition to these attacks 
may be due to changes which have taken 
place in the coronary arteries, affecting 
the circulation in the heart muscle itself, 
or to some metabolic change affecting the 
nervous, muscular and vascular struc- 
tures generally. Anginoid attacks may 
be induced in many ways. Sufferers from 
this disorder are subjected to attacks 
upon the slightest muscular exertion, 
whether on a level surface or going up an 
mcline; physical and mental overwork; 
violent emotions ; unpleasant dreams, and 
very frequently fatal attacks have oc- 
curred during a spell of acute indigestion. 

In all the cases which the writer has 
observed there has been a strong neurotic 
element as an exciting cause. The coron- 
ary vessels may or may not be diseased 
(if they are the prognosis is more se- 
rious), but these vessels are not the only 
ones affected ; the entire vascular system 
is more or less participant in the sclerotic 
changes going on in the economy. In 
fact, the general condition of arterio- 
sclerosis which is present interferes with 
proper vaso-motor action, causing there- 
by a back pressure in the blood current, 
thus leading to greater distension of the 
myocardium. This overdistension acts as 
a stimulus to the inhibitory nerves of the 
heart ; the cardiac muscle responds to this 
stimulus with a cramp-like or convulsive 
action, as is demonstrated by the palpita- 
tion, irregular rhythm and angina which 
follows. If this convulsive act is too pro- 
longed or too "tonic" a sudden fatal ter- 
mination will result. 

It therefore becomes evident that we 
must search for the causes of the defect- 
ive metabolism in order that we may 
ameliorate this condition, and remove 
them whenever possible; modifying diet, 
exercise and vocation. While the organic 
changes which have preceded these at- 
tacks may not be altered to any great ex- 
tent by treatment later instituted, further 
disorganizing changes may be held in 
check by careful regimeny^fl) proper 
medication. 
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The immediate relief demanded by an 
attack of angina has caused us to resort 
to the use of antispasmodics, such as 
amyl nitrate by inhalation, and the ex- 
hibition by mouth or by hypodermic in- 
jections of preparations containing digi- 
talis, nitroglycerine, cactus, belladonna, 
etc., and sedatives such as chloral hydrate, 
the bromides and often opiates. 

These drugs have but a transient effect, 
and frequently the fear of an attack may 
develop a pernicious habit in a patient 
who has been given reHef upon a former 
occasion by the injection of morphine. 

Nitroglycerine is one of the most active 
antispasmodics, and is the drug best suit- 
ed for the immediate relief of the present 
attack, but it does not effect a cure. It is 
handy for the patient to carry and is easy 
to take, by simply allowing a granule con- 
taining 1-100 to 1-250 of a grain to dis- 
solve in the mouth, which it does instant- 
ly. The effect of this drug is obtained in 
a few seconds after taking; it imparts a 
slight tang to the tongue, and a sense of 
fullness in the head, which lasts from sev- 
eral minutes to a longer period. The 
headache which occasionally accompanies 
the exhibition of this drug may be consid- 
erably modified by ascertaining the mini- 
mum dose required in a given case in 
order to secure prompt relief. 

Another drug to which my attention 
was called several months ago for the re- 
lief of these cases is the Crataegus oxy- 
acantha (English hawthorne). I have 
used this drug frequently since it was 
first broilght to my notice, not only in 
cases of severe angina pectoris, but also 
in many other cardiac disturbances. 

Crataegus oxyacantha is a drug seldom 
mentioned in the text-books of the "old 
school,'* as I have found after a fairly 
thorough search in many works on ma- 
teria medica, without even finding the 
name of the plant spoken of. Therefore 
a brief resume of the history of this 
preparation may not be amiss : 

Crataegus oxyacantha was first 
brought to the notice of the medical pro- 
fession in the United States through the 
publication of an article on that subject 
by Dr. M. C. Jennings, of Chicago, in 
1896, and again in 1898.* 



The medicinal virtues of the haw- 
thorne, however, were first made known 
to the profession through an Irish phy- 
sician, Dr. Green, of Ennis, County 
Clare, and who died in 1894.* 

Dr. Joseph Clement** claims that Cratae- 
gus oxyacantha is a sovereign remedy 
for angina pectoris. 

Dr. Thomas F. Reilly, professor of ap- 
plied therapeutics at Fordham University 
Medical College, read a paper^ on this 
subject before the A. M. A. in June, 1909. 
He quotes the history of many cases to 
whom he had administered this drug, and 
states '*in a few cases of non-compensat- 
ing valvular disease, with symptoms in 
which there is an idiosyncrasy to the use 
of digitalis, it has afforded decided relief. 
♦ ♦ ♦ Crataegus is essentially a mild 
cardiac tonic. It is perfectly safe and 
has no poisonous effect. It can do no 
harm in aortic disease, and it is worthy 
of a trial in these troublesome cases. In 
fatty degenerations and in heart lesions 
associated with high arterial pressure it 
should be a useful agent." 

Jennings, in his first paper, states his 
conclusions from its use in over forty 
cases, that *'it appears to influence the 
vagi and the cardio-inhibitory centers, 
and diminishes the pulse rate. * * * The 
entire central nervous system seems to be 
favorably influenced by its use; the ap- 
petite increases and assimilation and 
nutrition improve, showing an influence 
over the s>inpathetic and solar plexus. 
Also a sense of quietude rests on the pa- 
tient, and he who before its use was cross, 
melancholic and irritable, after a few 
days of its use shows marked signs of 
improvement in his mental state." 

Strange as this last statement may ap- 
pear, from actual experience I have been 
able to verify the marked sedative effect 
of Crataegus upon the general system. 
Among the books referred to the writer 
has found the following statements about 
Crataegus. 

The United States Dispensatory* merely 
gives two lines to this drug as follows: 
'The unripe fruits of the various species 
of Crataegus or hawthorne, especially 
the Crataegus oxyacantha (English haw- 
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theme), are used for their astringent and 
reputed cardiac properties/' 

The American Dispensatory^ has an ar- 
ticle by Dr. Feltner, who writes: **It is a 
curative remedy for organic and func- 
tional heart disorders, including cardiac 
hypertrophy, with mitrol regurgitation 
from valvular insufficiency, and angina 
pectoris." 

Fyfe's (Eclectic) Materia Medica^^ 
mentions the indications for giving Crat- 
aegus to be "cardiac neuraligia; palpita- 
tion; intermittent pulse with increased 
rate ; extreme dyspnea on slight exertion, 
usually accompanied with pain in the 
cardiac region; valvular deficiency, with 
or without enlargement. Crataegus is a 
remedy of great power in both functional 
and organic wrongs of the heart. In an- 
gina pectoris and in valvular deficiencies 
most wonderful results have been ob- 
tained from its exhibition after the fail- 
ure of some of the best known heart 
remedies." 

Further reference were also found at- 
testing the beneficial action of Crataegus 
in Ellingwood's Therapeutist, written 
by Dr. Ruflf^^ and Dr. R. W. Sharp." 

Since my own attention has been 
brought to the effectiveness of this drug, 
I have had considerable personal expe- 
rience in its use, and have prescribed it in 
several cases, always with good result. 
The preparation which I have used has 
been the specific tincture of Crataegus 
oxyacantha manufactured by Lloyd Bros., 
of Cincinnati. 

Histories of a few of the cases treated 
with this drug follow : 

Case L Dr. X., aet. 55, rheumatic his- 
tory; mitral regurgitant murmur present 
for several years, accompanied by cardiac 
dilatation. He had noticed for the past 
two years infrequent attacks of dyspnea 
upon slight exertion. About May, 1915, 
he was subjected to these attacks more 
frequently. His work necessitated 
mounting several flights of stairs daily, 
and he noticed by the time July arrived 
that the slightest exertion would cause at- 
tacks of severe precordial pain, which 
would radiate to the left shoulder and 
arm. If the effort was persisted in, these 
pains would shoot up the side of the neck 



and into the face. A month later he was 
unable to walk a short block without 
being distressed. His sleep also became 
disturbed, and attacks of orthopnea and 
angina were of almost nightly occur- 
rence. 

A well-known specialist, who saw the 
case in consultation, advised absolute 
rest, and a practically non-protein diet- 
ary, forbidding all animal foods. He also 
suggested that the patient should take 
occasional doses of castor oil in combi- 
nation with menthol and tincture of 
iodine (formula of Dr. G. K. Dickinson, 
of Christ's Hospital, Jersey City^^) also 
to use nitroglycerine tablets or pills, each 
containing 1-225 grain as frequently as 
the attacks occurred, or preceding any 
anticipated exertion. 

These directions were followed assidu- 
ously for over two months, without any 
noticeable benefit being derived there- 
from. The patient grew weaker daily, 
and could barely walk from one chair to 
another in his room without having an 
anginoid attack. There was at this time 
1 constant sense of soreness over the left 
side of the thorax, and in the arm and 
hand of that side. His sleep had now be- 
:ome so disturbed that it was impossible 
for him to assume the recumbent posture 
(as change of position at once precipi- 
tated an attack) and he was compelled to 
secure what rest he could in a Morris 
chair, aided by several doses of bromide 
and chloral, occasionally augmented with 
small doses of codeia. Meanwhile he 
became very weak, nervous, hysterical 
and melancholic. The nitroglycerine gave 
but temporary relief, and frequently in 
less than half an hour the attacks would 
recur. 

As apparently most of the so-called 
heart sedatives and regulators had been 
tried, without any lasting result or even 
marked improvement in the doctor's con- 
dition, at Dr. Thomas F. Reilly's sugges- 
tion a trial was made of cartaegus oxy- 
acantha. It was first given in combina- 
tion with aconite. This, however, dis- 
agreed with the patient, who had shown 
an intolerance to aconite upon a former 
occasion, and the Crataegus was ther^ 
fore given alone. The first dose used was 



ELUNGWOOD'S THERAPEUTIST 



twenty drops of the ''specific tincture" 
(Lloyd's) taken three times daily in wa- 
ter; this being gradually increased later 
until it was taken in fifty-drop doses. 

Two days after commencing the exhi- 
bition of Crataegus improvement was 
noticeable in the patient's condition. The 
intervals between the attacks were longer, 
and he was able to obtain more sleep, 
though still in the sitting position and 
occasionally aided by bromides. He was 
allowed a more liberal diet, though the 
protein content was kept considerably 
lower than before his illness began. 

In the latter part of December (about 
four weeks after beginning to take 
Crataegus) the patient was able to go up 
and down one flight of stairs with but 
slight distress, and he resumed a portion 
of his office work. Walking would yet 
occasion twinges of precordial pain, but 
their severity was greatly modified. The 
nitroglycerine was taken only if the pain 
was severe, and many days would now 
elapse without its use being necessitated. 
It was not until the latter part of Febru- 
ary, 1916, that he had improved suffi- 
ciently to be able to sleep in the re- 
cumbent position in bed. 

At the time of writing this paper (July, 
1916), the doctor has been able to resume 
his practice, and has performed several 
surgical operations within the past month 
without suffering from the anginoid at- 
tacks. 

At the commencement of his severe at- 
tacks his blood-pressure registered 220 
mm. Hg., systole; the urinalysis showed 
albumin, heavy trace; urea, 8J^ grains 
per fluid ounce, and no casts. Since tak- 
ing the Crataegus the blood-pressure has 
fallen to 175 mm., and there is marked 
diminution in the cardiac murmur, which 
formerly was very loud ; the albuminuria 
has entirely disappeared. He continues 
to take the Crataegus in forty-drop doses 
three times daily, and is able to go three 
and four weeks without necessitating the 
taking of the nitroglycerine. 

While this case is not entirely cured, 
the sclerotic changes which had taken 
place previous to following this line of 
treatment still being largely in evidence, 
yet the further changes and cardiac 



spasms are held in check by the methods 
at present adopted. These include care 
of diet, reHef of any intestinal stasis 
which may be present, moderation in oc- 
cupation and exercise, and the taking of 
Crataegus regularly. 

Case II. — Mr. J. G., aet. 49. History 
of chronic bronchitis, with emphysema 
and bronchial asthma. No specific his- 
tory. Urinalysis shows a trace of al- 
bumin, no casts, and urea 10 grains to 
the ounce. Blood pressure, 200 mm., 
cardiac action irregular, with pulse aver- 
aging 96-100 per minute; dyspnea upon 
the slightest exertion. February 16, 1916, 
commenced taking Crataegus in lO-drop 
doses every four hours. February 24, 
general improvement. Blood pressure, 
145 mm. March 6, breathing and cardiac 
action considerably improved. Blood 
pressure, 140. 

Soon after this, as the patient was feel- 
ing so much better, he concluded to dis- 
continue treatment. On May 11 he again 
consulted me, complaining of his symp- 
toms, which had again developed after 
he had "taken cold." Tfie bronchial and 
cardiac conditions were similar to that 
found at the examination in February. 
His pulse at this time was 90, and the 
blood pressure was 180 mm. He was 
given Crataegus in 20-drop doses with 
10 drops of saturated solution of kalium 
iodide. May 15, patient's blood pressure 
today was 160, and his pulse 76. May 
23, condition unchanged; added tincture 
of digitalis in seven-drop doses to the 
Crataegus. May 26, reports that he feels 
considerably better, and is able to sleep 
without interruption now from 10 p. m. 
until 5 a. m. June 6, improvement con- 
tinues; patient states that "he feels 
lighter and breathes better.'* Pulse soft 
and regular, at 78 per minute ; blood pres- 
sure is 140 mm. July 11, blood pressure 
is down to 135 mm., and urine is free 
of albumin. Is continuing taking Cratae- 
gus thirty drops twice daily. 

Case ///.—William G., Jr., aet. 18. 
Had recently been refused a policy in a 
well-known life insurance company, on 
account of "cardio-renal disease," al- 
bumin having been found in his urine. 
He is a robust appearing young man, five 
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feet eight inches tall, and weighs 163 
pounds. He has never had any serious 
illness, and his family history is excellent. 

Examination of the heart reveals car- 
diac dilatation with a faint mitral systolic 
murmur, due to insufficiency. Blood 
pressure, 135 mm., and pulse 96. He 
admits that he frequently has noticed 
palpitation and slight precordial pain, 
especially after walking quickly. Sev- 
eral urinalyses have been made, showing 
uniformly high specific gravity (ranging 
from 1,025 to 1,040) ; increased acidity, 
and albumin present in a few specimens, 
especially in the evening urine, and only 
after partaking of a meal of high protein 
content, containing meat or eggs. No 
casts nor sugar found at any examina- 
tion. 

February 13, gave alkaline diuretics 
and specific tincture of Crataegus in ten- 
drop doses three times daily. March 5, 
slight improvement in cardiac action. No 
albumin. March 19, continues improve- 
ment. Now taking only Crataegus in fif- 
teen-drop doses twice daily. April 16, 
has been re-examined by insurance com- 
pany's doctors and has been issued a pol- 
icy. July 9, he has been steadily taking 
Crataegus twice daily since last note. Ex- 
amination today shows a heart regular in 
action, without murmur; pulse, sitting 
75; after hopping, 90. No distress over 
cardiac region; blood pressure, 130, and 
urine free of albumin. 

Case IV. — Mrs. A. W., aet. 39, primi- 
para. April 10, the patient had to be 
assisted up the stoop to my office. Her 
present distress was intense; pains over 
the heart; orthopnea; livid countenance, 
and anxious facies. 

For the past month she suflFered fre- 
quently from similar attacks, and was un- 
able to walk more than a block or two 
without their recurrence. They always 
occurred upon assuming the recumbent 
posture ; and at times she noticed sibilant 
rales, but had very little cough or ex- 
pectoration. Occasionally there were 
vertiginous spells ; appetite was good, and 
boweL action regular. There was no 
rheumatic history. Auscultation revealed 
no adventitious pulmonary sounds; res- 
pirations were 36 per minute; pulse, 



105; temperature, normal. The cardiac 
area was greatly enlarged, with tremulous 
action and a decided trill on palpation 
over the apex. Blood pressure, systole, 
260 mm. ; diastole, 165 mm. Urinalysis 
shows specific gravity, 1,020; faint trace 
of albumin ; urea, 7 grain per ounce, and 
no casts. She was ordered to rest in 
any position most convenient to her com- 
fort, and to take tincture of digitalis, 
five-drop doses, in combination with 
Crataegus, ten drops, every four hours. 
Also to take a tablet of glonoin, 1-200 
grain, whenever attacks recurred. April 
17, the patient states that she can now 
lie down in bed without distress, using 
only one pillow. Today she walked to 
my office (a distance of eight blocks 
fron^ her home) without suflfering the 
former discomfort. Her blood pressure 
registered 220 mm. and pulse is 90 per 
minute. There is still slight tachycardia, 
but the heart sounds are normal. Digi- 
talis increased to ten drops and Crataegus 
to fifteen drops four times daily. April 
28, continues to improve. May 9, reports 
that she "feels fine," and is doing her 
own housework and has had no further 
attacks. Urine free of albumin; blood 
pressure, 215 mm., and pulse 86. Ad- 
vised that she should continue taking 
Crataegus alone in 15-drop doses four 
times daily. July 22, heard from pa- 
tient through one of her family, who 
reports that she has gone to the country, 
and that she still takes Crataegus, but has 
not had an attack since last noted. 

Case V. — Mrs. G., aet. 45; has been 
suffering from tachycardia, arythmia, 
double mitral murmur and aortic stenosis. 
Her pulse ranges from 90 to 190 beats 
per minute. She has complained of "pal- 
pitation and heart pains" for over a 
year, noticeable upon the slightest exer- 
tion; her appetite is poor; constipation, 
and occasionally headaches. Sometimes 
dyspnea is present and at such times she 
is unable to assume the recumbent posi- 
tion. 

She was advised to relinquish all work, 
and lie down as much as possible. 
Codeia, digitalis and strophanthus wer^ 
given to her to ease the pain and regulate 
the heart action. Castor oil was admin- 
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istered as needed to maintain good bowel 
action. While the pulse rate was low- 
ered,* the pains and other discomforts 
would make themselves manifest upon 
the slightest exertion. January 6, 1916, 
I began to use Crataegus in her case; 
first giving it in ten-drop doses every 
four hours, and gradually increasing it 
up to 20-drop doses. March 27, she 
reports only slight distress upon walking, 
and is able to perform light household 
duties. She is also now able to sleep 
in bed with her head low. The double 
mitral murmur is still heard; her pulse 
is 90 (after having walked to my office) ; 
and general improvement in her physical 
condition is noticeable. Gave a chaly- 
beate tonic in addition to continuing the 
Crataegus. May 11, improvement con- 
tinues. June 5, patient shows great im- 
provement in her appearance, and states 
that she suffers from no discomfort at 
present, although she has walked to my 
office from her home after having worked 
at ironing clothes for over an hour. 
Pulse, 78; heart murmur very faint, and 
patient has gained over five pounds in 
weight. 

Case VI. — Mrs. J., aet. 57; has had 
frequent mild anginoid attacks for more 
than a year. Examination shows an in- 
termittent pulse at irregular intervals; 
rough systolic mitral murmur; blood 
pressure, 175 mm., systole, and pulse, 
78-90. After taking Crataegus a few 
weeks the angina disappeared, and the 
pulse became more steady and regular. 
Her son, a physician, reports that she 
continues to improve, and is only taking 
the Crataegus; also that while formerly 
there was a slight albuminuria, this has 
now disappeared. 

From the foregoing cases we can see 
that Crataegus oxyacantha acts as a valu- 
able sedative and regulator of the heart 
and blood vessels. It is the writer's be- 
lief that it acts mainly through its influ- 
ence upon the inhibitory nerves of the 
heart, and thereby through the entire 
vaso-motor system. It does not increase 
blood pressure by stimulating the heart, 
but seems, on the contrary, to establish 
an equilibrium between the heart and 
the blood vessels; thus regulating the 



blood pressure and reducing it if it be 
too high. It likewise slows the heart 
action, without having any depressant 
effect. 

As Dr. Reilly has stated^*, "its action 
is non-poisonous," and it can be given 
without fear of digestive disturbance, as 
it is very agreeable to the taste. The ac- 
tion of the drug is slow unless given in 
large doses ; but I think it wiser to give 
the drug in steadily increasing dosage 
until the desired effect is obtained, and 
to maintain that dose for an extended 
period, which should be determined by 
the results. 

It is well to note that occasional doses 
of digitalis in combination with the Cra- 
taegus addes to the efficiency of both 
drugs, especially is this true if there is 
any nephritic involvement, or consider- 
able cardiac dilatation. Transient al- 
buminuria is a frequent concomitant of 
the symptom complex of angina pectoris, 
and in all my cases this has either dis- 
appeared entirely, or has been greatly 
lessened after the exhibition of Crataegus. 

Diet should also be carefuly consid- 
ered. A limited protein dietary in the 
plethoric cases, with a more liberal one 
to those who show evidence of anemia, 
is desirable. 

Withdrawal of the proteins will often 
cause a shock if the supply is reduced 
too radically, and a marked feeling of 
exhaustion follows, reacting badly upon 
the patient. 
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A NEW YEARS GREETING 



With this -January issue of Ellingwood's 
Therapeutist begins the second decade of 
its history. In bringing before the profes- 
sion at large the principles of practice and 
drug application— the essential truths of 
that form of specific medication in which 
the drug is specific:, not to a tota! disease, 
but to each of the essential factors of the 
disease — this is the essential field in which 
this Journal has had to operate, almost 
alone. 

* * * 

To those who are anxious to know defi- 
nite truths in drug application; to those 
who are searching for methods by which, 
with medicine, they can speedily and satis- 
factorily cure the first evidences of disease 
invasion, and ward off approaching entities, 
in disease, this method is received with the 
utmost enthusiasm. It appeals to them as 
the most common sense, the most rational, 
the most consistent and reasonable of 
methods, and applied, it proves to be the 
most successful of methods. 

To those who have no faith in internal 
medicine — those who believe that surgery is 
the only definite branch of medical science; 
to those who desire to get their advice as 
to drug application, cut and dried from in- 
terested proprietors, or spme other sources 
of this character; to those who have no 
deep interest in promoting the general 
knowledge of the profession in definite spe- 
cific methods, which can be always kept at 
hand, and are always successful — this 
method offers no attractions. It is sur- 
prising indeed how large a proportion of 
the profession this latter is. It is simply 
astonishing that so few have the firmest 
faith in internal medicine. To this the pro- 
fession must surely come, sooner or later. 



As we have stated elsewhere, the work 
that we have done in the past decade is 
simply enormous. The work this Journal 
must do in the coming decade should be 
infinitely greater than that of the past. The 
reasonableness of this statement will ap- 
peal at once to every reader. To inaugurate 



this work I am publishing in this Journal 
a short introductory paper on echinacea by 
one of our good writers. In our February 
number we will have a symposium on echi- 
nacea, in which we trust there will be one 
hundred doctors at least who will send us 
short articles on this important remedy. 
Following that, there will be a symposium, 
probably in the March number, on cactus. 
Then in the following months of the year, 
these united contributions will be devoted 
to such remedies as bryonia, baptisia, chio- 
nanthus, varatrum, belladonna, with perhaps 
one at the end of the year on lobelia, with 
the discussion of other remedies, as our 
readers may suggest. It is the object of 
the editor to make conspicuous these re- 
liable records of the principles of our best 
observers on the action of these and other 
important remedies. 

I should like very much to have our read- 
ers suggest at once what other remedies 
they would think we could best discuss in 
these monthly considerations. I shall have 
the cooperation in this of the very best 
observers in the United States in lines in 
which our investigations are directed. This 
will confirm and establish the value of the 
communications. 

* ♦ ♦ 

There are absolutely no restrictions as 
to who may write. We desire every reader 
to add his experiences. Give us the facts. 
If you cannot take time to put them into 
shape for publication we will shape it for 
you. 

I am wishing every reader with this a 
Happy New Year, believing that he will see 
the importance of cooperating with the edi- 
tor in this vitally essential work. Espe- 
cially do I call your attention now, to send- 
ing me at once, a contribution on echinacea, 
which will be the remedy discussed in the 
February number. State the facts specific- 
ally. General statements have but little 
force. Let us show the scientific observers 
that they have missed one of the most spe- 
cific remedies in the dispensatory when 
they have passed this over as without value. 
Please let the responses be very prompt. 



HOW TO PROMOTE EDITORIAL EFFICIENCY FOR 1917 

The expenses of publishing this Journal your one dollar subscription did not pay tlie 

for the coming year, we are notified, are go- expense of publishing totally last year; wtiq^ 

mg tp be from twenty to twenty-five per will happen to us this year? 

cent higher than in the previous years. If In just one thing we ask you to make 



26 



ELLINGWOOD'S THERAPEUTIST 



good, and that: Please send us your dollar 
at once, but please do not send us your 
local check for the one dollar, unless you 
add ten cents for exchange, as the banks 
demand exchange of us. A draft on New 
York or Chicago check, a post office order 
costing you three cents, or an express or- 
der, all save us that expense to us. Ten 
cents on one check is not a large sum, but 
to us, demanded of three-fourths of our en- 
tire subscription list, it would amount to. 
hundreds of dollars. If a dollar bill be care- 
fully folded in a stiff sheet of paper, or 
small envelope, and enclosed, it is compara- 
tively safe. There are but few, so sent, that 
in the past five years, to our knowledge, 
have been lost. • 

However you send it doctor, please send 
it at once to let us know that you are going 
to stand by us for the coming year, and if, 
in sending this subscription, you decide to 
purchase some one of our books, let the or- 
der all come together. It will be most 
gratefully received, and will materially pro- 
mote the efficiency of the editor in his work 
for the coming year. 



MURDERING THERAPEUTICS 

We have been trying to think up a 
"Scare Head" for this editorial. We 
have talked about the death of therapeu- 
tics; we have talked about the foolish- 
ness of using the word "specific" in 
medicine, as applicable to a few total 
diseases, only, which is the only use of 
this term the Old School authorities 
apply to it, instead of the use we make 
of this term, as applicable to minor defi- 
nite conditions. We have written vol- 
umes on the error of diagnosing by 
scientific measures alone, instead of using 
common sense observations, and discov- 
ering for ourselves conditions that the 
laboratories must essentially overlook. 
♦ 

The best article we have seen on this 
subject in an Old School Journal is an 
editorial in the November number of the 
Medical Council, If the editor of that 
journal only had dared to add a defense 
for the twenty or twenty-five thousand 
physicians who are constantly and per- 
sistently practicing the methods that he 
claims the Old School ought to practice, 
he would declare a gospel truth aild be 
a prophet, indeed, of righteousness in 
Therapeutics. 

♦ 

This editor says, "How foolish, indeed, 
for a few professors who are tempera- 
mentally, and by training, wholly unfitted 



to meet the ordinary medical situation, to 
attempt to kill the Therapeutics of 
twenty centuries." Almost every writer 
in Old School Journals, and these edi- 
tors also, desiring to hold their heads up 
above those around them, have so 
strongly advocated the treatment of the 
great specific conditions only, that they 
have strangled that branch of Therapeu- 
tics which the busy doctor meets every 
day, the treatment of minor conditions, 
which lead directly to fatal pathological 
wrongs. This editor says "That the 
same class of physicians are declaring 
that society has no use for medical men 
as such, has no use for remedial agents 
as such. If a man have a machinery-like 
agency for the application of laboratory 
tests for pathology, and his remedy is an 
exactly balanced antagonist of an exactly 
estimated pathology, then his remedy can 
be used as a pigment is used to make a 
certain tint in color." 



The idea of every remedial agent be- 
ing an antagonist to the pathological con- 
dition is an entirely incorrect theory at 
the best. Antagonists are only a small 
class of remedial agents. 
♦ 

The above class of physicians demand 
that the non-specific and the non-labora- 
tory produced remedy should be thrown 
out entirely, as well as the human factor 
involved in its use. The human factor, 
in a mad haste to set up the golden calf 
of efficiency, cannot be eliminated. It 
has been dealt with and, in many of its 
phases, in fact, in those most commonly 
met, the laboratory observations exercise 
no influence, give us no guiding finger. 
These tests are of extreme importance in 
Some diagnoses, and the so-called single 
specific remedies of the Old School have 
a very narrow but exceedingly important 
field, but all this does not justify the 
strangulation and entire exclusion of the 
mass of matter in Therapeutics that the 
busy doctor must necessarily use, for 
special relief of often-called minor condi- 
tions. 

♦ r^ A ^ 

These leading lights — "high brows" of 



EDITORIALS 



rr 



the Old School teachers, have no patience 
with Rational Therapeutics. They both 
privately and publicly discredit them, 
until the lay public, having put these men 
on a high pedestal, actualty believe a good 
deal that they say, and with this belief 
from their persistent nihilistic teachings, 
which show that these above-mentioned 
**high brows" have no confidence in the 
common methods of treating disease, the 
public loses all their faith at once and 
take up with every possible suggestion 
that is offered them. The result of this 
erroneous teaching has brought about the 
establishment of Christian Science in a 
most flourishing condition to the great 
deprivation of the profession. 
♦ 

Here the above-mentioned editor 
makes another very important statement. 
He says : "The diseases which come on 
with advance years start as functional 
disease and end with complications. This 
class of disease is much less efficiently 
treated and prevented now than it was 
twenty years ago." 
♦ 

There has been a dreadful increase in 
arteriosclerosis, nephritis, cancer and 
other diseases of this character. We 
have murdered Rational Therapeutics 
and set up other gods. 

While vaccines and immunizing vir- 
uses save a few of the children, by far 
the larger number of them must be 
treated by the above-mentioned Rational 
Therapeutics. If the percentages of re- 
covery of some of these diseases could 
be known, it would be found that the 
Eclectic and Homeopathic physicians 
have worked wonders in this line as com- 
pared with the Old School in the last 
thirty years, and in the last twenty years 
Eclecticism has developed wonderful 
knowledge in the application of these 
measures in exceedingly rational, reason- 
able, practical and highly successful lines. 
It is, indeed, surprising how low a mor- 
tality there is among the children of these 
doctors practicing throughout the coun- 
try. The editor says farther on : "The 
collies that murdered Therapeutics are 
responsible for the business funerals at 



which so many educated physicians are 
the chief mourners. Do not deceive 
yourself, doctor. You may be an ultra- 
scientific man ; you may scorn 'the diag- 
nosis of the Class C physician, but his 
patients stick to him, while your patients 
drift away from you." The Class C 
physician is meant for all those physi- 
cians that graduate from schools not of 
the "Regular" Class, as the powers that 
be reserve this right to so class the other 
colleges, whatever the qualifications. 
Here is a place in which the above editor 
could, with honesty and dignity, have 
declared for these schools that have made 
a distinct specialty of Rational Thera- 
peutics. It would have been consistent, 
indeed, with the statements he was mak- 
ing, of truth on the other side. Some- 
how or other, whenever these editors 
come out bravely like this, they very sel- 
dom boldly declare for those that have 
been working from outside of their own 
lines. We must, however, give the editor 
of the Council large credit in this line as 
compared with others. 
♦ 

There is another statement he makes 
that we have declared many times: 
"There have been hundreds, I am safe 
in saying, of young physicians graduated 
from these high-in-authority colleges, 
that have told me that they learn nothing 
whatever of practical Therapeutics in 
college. It simply was not taught them. 
Many claim that one hour a week was 
advertised to be devoted to this, but the 
practical knowledge derived was almost 
nil. They have been obliged to learn all 
this after they get out, and that very fact 
is a disgraceful truth. This smothering 
of the truth in colleges is where Rational 
Therapeutics is now being murdered. 
The editor asks further: "Is it to be 
wondered at that these same young men 
learn their Therapeutics from proprietary 
literature, from the enthusiastic empiri- 
cist, from one-sided exploiter of some 
one kind of medicine, and from the 
comer druggist." 

This is only a suggestion of an enor- 
mous truth. If our readers will remem- 
ber what the editor of the Ladie/ Home 
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Journal five or six years ago brought out 
on this subject; if he had attended the 
session of the court where the Patten 
"Wine of Carduii" case was tried ; where 
the very best Therapeutists of the Old 
School were congregated, this last 
Spring, and gave learned testimony as to 
the action of drugs, he would have been 
overwhelmed to think such ignorance as 
these men exhibited of drug action, could 
possibly exist in these later days of the 
world in so learned a profession. 
Learned and impracticable and ultra- 
scientific, but extremely ignorant, grossly 
ignorant, in practical Therapeutic de- 
tails. He says further: "Some new and 
well-trained diagnostitians do not go to 
the trouble to learn any definite Thera- 
peutics. They give their patients com- 
bination tablets, and the patients learn to 
get the diagnosis from the doctor, and 
go to the drug store and get whatever 
medicine they think best to purchase 
from the druggist, for when the diag- 
nosis is made nowadays druggists pre- 
scribe just as intelligently as the diag- 
nostitian does, who has no knowledge of 
Therapeutics." If a member of another 
school would disgrace himself by pre- 
scribing no better than these men do, the 
Regular School, if it were possible, would 
have buried them deeper than ever be- 
fore. The editor says in substance that 
reasonable people are perfectly willing to 
pay a physician for definite and skilled 
services that bring definite results. A 
skilled diagnostitian that has the double 
advantage of knowledge of disease and 
knowledge of his remedies can secure 
these results, and this is the man that 
both the profession and the people of 
today need, but the people are tired and, 
I say, disgusted with that class of physi- 
cians who take days to make a highly 
scientific examination and determine an 
accurate diagnosis of every pathological 
factor of the disease and then is at a 
loss to know what to prescribe to cure 
the condition. 

♦ 

If a just comparison were made be- 
tween the success of today and the suc- 
cess of thirty years ago, the busy family 
doctor cured his patients of the condi- 



tions constantly found much more suc- 
cessfully than he does today. I agree 
positively with the editor in the statc- 
. ment that he winds this very interesting 
editorial with: 'The best revival med- 
ical business can have is a revival in 
Rational Therapeutics." 
♦ 

With the exact methods of diagnosis 
we now possess, with the accurately pre- 
pared remedies at hand. Rational Thera- 
peutics should flourish as never before. 
It does not flourish because the medical 
colleges are strangling the subject, be- 
cause the best writers and investigators 
will pay no attention to it. Doctor, do 
you not think it about time that the col- 
leges gave our young men a "square 
deal"? 

I say if the mass of people that patron- 
ize doctors knew all these facts as the 
doctors know them, they would drop the 
medical profession as a profession as 
quickly as they would drop a burning 
coal. It is well for the profession that 
surgery can accomplish something. The 
living lie that the profession is leading is 
swerving the people to the surgical side 
of the profession. This lie is that every 
surgeon is an equally good physician. 
Very few of the good physicians Thera- 
peutists claim to be good surgeons, but 
it is only in a very few cases that the 
surgeons are honest enough to renounce 
medicine openly and refuse to take fees 
and prescribe for conditions they know 
nothing about rather than send their pa- 
tients to an internist. We are in hopes 
that the new year will open up a larger 
interest in Rational Therapeutics. If 
other editors will take the matter up, as 
the Medical Council has, and keep at it, 
at the same time giving those workers 
that have spent their lives in it credit 
for what they have done, we can easily 
leave the results to them. 



THE WORK OF THE "COUNCILS" 

The Board of Trustees, A. M. A., 
complains of the scant appreciation which 
the "arduous and altruistic work of the 
Council on Pharmacy and Chemistry" is 



EDITORIALS 



29 



receiving from the rank and file of theu 
medical profession. 

Certainly. The "rank and file" has 
little confidence in the fairness of these 
councils, and debits their condemnations 
with the conviction that they are clubs to 
whack enemies or recalcitrants. The 
Critic and Guide for October gives a 
chapter on this that is worth studying — 
not for Robinson's opinions, but for the 
facts he cites. A darker chapter might 
be disclosed by looking into the treat- 
ment that drove Charles L. Mitchell to 
his death after he had refused certain 
advertising proffers. 

So also as to the Council of Education :' 
The common sense of justice refuses to 
accept the condemnation of certain col- 
leges by a board composed of men high 
in the management of competing institu- 
tions. No law court would permit a party 
to a controversy to act as judge, despite 
the protests of the opposing parties. Yet 
Dr. Bevan, president of this Council, is 
one of the prominent members of the 
faculty of Rush, and every effort on the 
part of other and competing Chicago 
medical colleges to improve their means 
and methods has been followed by more 
decided opposition by this Council. 

These are facts. Apply them as com- 
mon sense and knowledge of man dic- 
tate. W. 



A RETROSPECT 



I have just been lately looking back, 
retrospectively, over the changes that 
have taken place within the short period 
of time that I have been in the medical 
profession, nearly a half century. Lister 
had just declared his theory concerning 
a destruction of germs in the atmosphere. 
I remember an effort that was made to 
carry out his suggestion, to keep the room 
full of antiseptic vapors. 

I remember the fight that Tait put up 
when he declared that he would take all 
the dried germs the world would give 
him and make pads of them to protect 
the tissues after his operations, declar- 
ing that he had made three thousand con- 
secutive laporotomies without the loss of 
a single case, simply by using pure, hot, 



tap water. I remember the treatment of 
diphtheria, where iron was used in the 
throat and the doctor prepared a tonic 
by putting some carpet tacks in a little 
muriatic acid and adding some proof 
spirits to it. He also put some raisins in 
port wine and used that with which to 
build up the patient. 

I remember the avidity with which 
every college class caught on to the state- 
ments made by the professor, as to the 
action of drugs on disease conditions, be- 
lieving positively in those days, that 
medicines had a direct influence in curing 
a disease, if this influence was only 
known. What a startling difference in 
that belief and that of the present time. 

Vaccination for smallpox was in its 
infancy, but the world had great faith 
in it even then. However, it was done 
by the use of scabs taken from the arms 
of those who had been successfully vac- 
cinated and direct pus infection was 
very common. 

I remember hearing old Professor 
Ross of Rush college faculty, in 1875, 
while waiting for the attendants to pre- 
pare a major amputation for him, refuse 
to treat a case of infantile colic, as he 
claimed to know nothing whatever about 
such diseases, and took pleasure in re- 
ferring it to almost any of the students 
in the class, as having a more perfect 
knowledge of the belly-aches of babies 
than he had. 

I could write a book of large size on 
these recollections, but it is unnecessary. 
The only thing we regret is that the 
profession, in getting away from the bad 
things and the mistakes of the early days, 
have rejected very much, indeed, of that 
which was good, true and essential 
knowledge, because they have out-classed 
it with their ultra-scientific classifica- 
tions. The profession could make a big 
advancement indeed, by going back to 
these old times and, reconsidering that 
upon which the profession relied then, 
and accepting without prejudice those 
things which clinical experience and care- 
ful conscientious observation prove to be 
reliable, whether classed with, the ^ultraj-^ 
scientific or not. ^'^'''^^^ '^ ^OX^glC 
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THE CAUSE AND PREVENTION OF 
TETANUS 

It would be interesting, indeed, to 
know how generally specific bacilli can 
be found in the human system without 
inducing the specific disease. Further- 
more, it would be interesting to know 
when the disease is induced in a given 
locality, how large a proportion of bacilli 
may be found elsewhere in the body, and 
how many forms of other specific bacilli 
are found at the seat of the disease with 
the bacilli specific to that disease. 

It is common, indeed, for the bacilli 
of tetanus to be found in feces of human 
beings, (especially among farmers and 
those working around horses, found, per- 
haps, over different periods for a life 
time, with no tetanus appearing, even 
though many times severely injured. 

In an article in the April number of 
Surgery, Gynecology and Obstetrics, Dr. 
opeed has made many observations con- 
cerning the present and toxic effect of 
iiie tetanic bacillus. This he finds may 
be introduced in the form of the tetanus 
toxines into the stomach of animals with- 
out causing death, or without resulting 
in immunization ; that the pancreatic juice 
and ptyalin destroy it completely, and the 
gastric juice dilutes it. 

Further study of this infection shows 
that this bacillus may be found in vari- 
ous glands and in muscles and nerves and 
yet no tetanus results. The spores them- 
selves may be freed and injected into the 
tissues of animals without doing harm. 

The conclusion that is arrived at' is 
that tetanus bacillus must have foreign 
substances introduced with it, which an- 
tagonize or prevent the action of the 
leucocytes, preventing their beneficial in- 
fluence, and resulting in the development 
of the active toxines from which tetanus 
results. In other cases there is no doubt 
that the animal dies from infection from 
the other poisons- absorbed in conjunction 
with the tetanic bacillus. 

It has been determined that this spe- 
cific bacillus is very readily destroyed. 
Even simple antiseptics destroying it 
when first introduced or when introduced 
free from other poisonous substances, or 
when introduced superficially. There 
must b^ considerably destruction of tissue 



pr there must be the introduction of the 
total number of poisonous substances 
with the bacillus deep into the tissues 
with no hemorrhage or no drainage of 
any kind ; or there must be severe crush- 
ing or bruising of large burned surfaces 
in which there is much destruction of tis- 
sue ; any condition that will interfere with 
the supply of leucocytes or stand in the 
way of the exercise of their destructive 
action on the tetanic bacillus. 

It has long been known that tetanus 
will develop in injuries from tools used 
around the bam, or with blacksmiths 
handling horses' hoofs and horseshoe 
hails. I remember well when it was at- 
tributed to the decomposition of urine, 
and but little, if anything, was said of a 
specific bacillus. 

As a confirmation of the theory that 
bam soil is especially prolific in infecting 
causes, the above-named author divided 
this soil into two portions. One part was 
injected into a guinea pig, which died 
from tetanus, and the other part was 
heated to 80 C, which temperature will 
destroy the other infectants but not the 
tetanus spore. This sterilized soil did 
not produce tetanus, but if this soil was 
again mixed with the infected soil, te- 
tanus would result.^ 

These results bring us to the tmth that 
infection, whatever the character, should 
be treated as if of a deadly nature in 
itself, and likely to produce any form of 
inflammation. A course of thorough 
antisepsis, and thorough evacuation and 
cleansing of every part ; the early use of 
antiseptics should be carried out, espe- 
cially where tetanus is anticipated, be- 
cause early treatment may be made to 
always destroy the germ. 

We have had a good deal to say about 
the cure of tetanus. I believe that it can 
be prevented, and cured, and that with- 
out the use of bacterinies. The best in- 
vestigators in the world have found that 
the germs must develop in the human 
flesh before toxines form, and that at 
the time of inoculation, it is nearly 
harmless in itself, and very readily de- 
stroyed. In fact, it has been almost con- 
clusively proven that simple cleanliness 
with any wound, the wound opened and 
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cauterized with carbolic acid or some 
other simple antiseptic, destroys all the 
germs and produces an innocuous wound, 
which readily heals. This is certainly 
one case in which prevention so simply 
accomplished is infinitely greater than 
the cure of the disease. 

Among those of our physicians who 
have used both remedies hypodermically 
for tetanus, the majority think that gel- 
semium in very full doses is a surer 
remedy than lobelia. I am very much 
in favor of the use of gelsemium with 
carbolic acid, or echinacea, and believe 
that they secure better results, independ- 
ent of the other two remedies. Gelse- 
mium has produced remarkable results as 
an antispasmodic in tetanus, but it must 
be given to its full physiological effect. 
It does not fail so often as lobelia, but, 
given the correct conditions, lobelia is 
a very safe remedy also. 



COMBATING INSECTS AFFECTING THE 
HEALTH OF MAN 

Continued advances in the work of 
combating the activities of insects affect- 
ing the health of man are reported by 
the Chief of the Bureau of Entomology 
of the U. S. Department of Agriculture 
in his annual report recently issued. In 
mosquito investigations in Louisiana a 
species of mosquito hitherto considered 
a noncarrier of malarial infection was 
proved to be a carrier. Studies have 
been made of malaria and measures are 
being evolved to meet plantation condi- 
tions. 

The "starvation" plan, aimed to ex- 
terminate the spotted fever tick of the 
Bitter Root Valley, Montana, was fol- 
lowed during the year with encouraging 
success. The plan consists of the re- 
moval of the domestic hosts of the adult 
tick from the infested areas. The Bu- 
reau also conducted a campaign of ex- 
terminaticHi against ground squirrels and 
other rodent hosts of the immature ticks. 
Examination of the rodents killed showed 
40 per cent lower infestation by the tick 
than during the preceding year. 

The report directs attention to the 
demonstrations of the Bureau specialists 



that the breeding of flies in manure can 
be prevented by treating the substance 
with calcium cyanamid and acid phos- 
phate, which at the same time increases 
the fertilizing value of the manure. 

The Bureau also conducted investiga- 
tions into methods of lessening fly in-' 
festation in packing establishments oper- 
ated under the Meat Inspection Service 
of the Department. 



BELLADONNA IN INFANT PARALYSIS 

Any suggestion that is made in rea- 
sonable lines for the treatment of in- 
fantile paralysis demands our considera- 
tion. A writer in the Homeopathic Re- 
porter writes strongly concerning the 
action of belladonna in the treatment of 
this disease. It would seem to us in 
the light of our knowledge of the disease 
and echinacea, that these two agents 
would cover very many of the symptoms. 
The latter remedy would destroy the 
specific bacillus and antagonize its toxic 
influence. Belladonna has certain char- 
acteristic specific indications, which are 
very commonly present in this disease — 
dullness, drowsiness, dull eyes and dilated 
pupils, and cool skin — these are the most 
frequent of the noted symptoms that are ' 
met by belladonna. It is mild cases that 
spread the disease, and this agent given 
in conjunction with aconite for the 
fever, should promise good results. 



HABITUAL CONSTIPATION 

In considering this subject from all 
standpoints, the conclusions have been 
arrived at that the sympathetic nerve con- 
trols peristalsis, which is stimulated by 
the vagus. This over activity on the part 
of the sympathetic, is thus counted as to 
blame for many chronic cases, especially 
for those advanced in years. In later 
life, there are certain chronic changes, 
degenerative in character, that slowly 
occur in the total nervous system. These 
probably effect the stimulating influence 
of the vagus, and permit more active in- 
fluence of the sympathetic. In many 
cases, no evidences of anatomic or path- 
ological changes are^o,^nJ.^y^^^g^g 
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DETERMININQ DEFINITE CONDITIONS 

With the advance in scientific tech- 
nique in the diagnosis of disease, there 
h^s been a growing inclination on the 
part of those who depend upon these 
measures, to belittle the study of object- 
ive symptoms that have previously guided 
the best physicians of the world. Fur- 
thermore, the inclination now is to edu- 
cate students in diagnosis by scientific 
measures, neglecting not only the other 
measures as stated, but neglecting prac- 
tical measures of treatment. 

A number of writers have stated 
plainly that no medicine in any case 
should be given to a patient until the total 
condition is positively diagnosed. I am 
free to declare that such a course is neg- 
ligence of a criminal character in many 
cases, and this statement will receive 
backing from thousands of physicians 
who treat symptoms as they appear ; who 
have practiced a lifetime in determining 
disease by the objective factors early 
appearing, often far in advance of altered 
conditions of the fluids. 

Disease induced by shock, or by cold, 
which often induces a primary conges- 
tion, may take the life of the patient be- 
fore many changes plainly evident from 
scientific microscopic observations could 
show themselves. We could name very 
many such. The physician who meets 
heart failure from shock, or from heat 
or mental conditions, or from any other 
causes that may occur, does it from ob- 
jective evidences and saves his patient's 
life promptly. 

As is well known, every evidence of 
disease is based upon a beginning pathol- 
ogy that may advance rapidly. Two, 
three or four of these may occur indefi- 
nitely at once, and every one of them 
produce a separate entity ultimately, and 
yet the total disease is not named. Every 



one of these will actually shout to a close 
observer of symptoms the names of one 
or more remedies that he knows will at 
once control them and prevent further 
advancement. 

Would it not be criminal, indeed, if I 
did not at once apply those remedies and 
hold each of those conditions in check? 
With this restraint, the forces of nature 
will exercise a restorative influence and 
in a large per cent of the cases the pa- 
tient is restored to health with no deter- 
mination of what the total pathologic 
condition would be. This being averted, 
aborted, or eflFectually prevented. 

The treatment of conditions then be- 
comes more and more imperative, and a 
young physician who has this impressed 
indelibly upon his mind at first, the much 
sooner becomes a successful practitioner. 
I have been surprised beyond measure 
at the delay of many so-called scientific 
young surgeons in diagnosing acute dis- 
ease, when some old experienced so- 
called unscientific physician could deter- 
mine positively at a glance what was the 
fault. A case of simple gastric colic is 
at once operated on for appendicitis. A 
case of reseola is sent to the hospital and 
quarantined for scarlet fever. A case of 
fully developed pneumonia, but without 
the cough, treated for rheumatism of the 
chest walls. Many such as this have 
come under my observation, as they have 
under the observation of many others. 

My advice is, let the profession comt 
back to the first principles and add to 
these a scientific knowledge of all other 
measures, but place both in their own 
essential position, not failing to cultivate 
every physical sense that I can exercise 
in determining the evidences of disease, 
and last but of first importance, consider 
every pathologic condition that appears 
as soon as it appears without delay, and 



EDUCATIONAL DEPARTMENT 



83 



especially treat every variation of tem- 
perature from normal, and by this simple 
ruleiwill avoid many mistakes and save 
many lives. 



There are so large a number of sub- 
scribers that have not had college train- 
ing in the first principles of medicine, 
that apply an individual drug with refer- 
ence to its action on exact conditions of 
disease — so many that are asking us for 
our first principles, that we shall dur- 
ing the coming year, have a department 
devoted to these principles, composed of 
a few pages which will be largely edi- 
torial, but which will give the reader a 
fairly correct idea as to the definite ap- 
plication of definite drugs. 
• 

These principles have been woven 

throug-h the entire ten years of life of 
this Journal, and in bringing out the 
facts, we will repeat some things that 
have previously been said. To those 
who are learning, these repetitions are 
imix)rtant because they emphasize and 
bring out the truth in the different ad- 
justments and the different methods of 
adjustment, as well as to perfect the in- 
dividual in the diagnosis of exact con- 
ditions. This is very important, and 
those of our readers who are skilled in 
diagnosis and this direct action, will over- 
look these repetitions, looking for those 
things new and valuable which we are 
constantly bringing forward. This Jour- 
nal makes it a point to omit no new fac- 
tors in line with our rational method of 
specific drug action. 
• 
It is surprising how these essential 

S)rmptoms are overlooked, and how read- 
ily a physician trained in all other es- 
sentials, will fail to see anything impor- 
tant in them. It will be our object to 
bring these out very plainly. 
• 
In addition to all this, we shall have 

other writers compare first principle pa- 
pers for us, which will assist in the diag- 
nosis and treatment of conditions. All 
with the object of making this Journal 
more valuable than ever before. 

♦In studying exact indications for single 
remedies, our diagnosis must be much 



closer, must look more intimately into 
those conditions that we often overlook 
entirely. This is exceedingly important to 
the inexperienced prescriber. By these 
methods he will find himself opening up 
fields of great interest as soon as he be- 
gins to look for these minor indications, 
which before have escaped his notice en- 
tirely. Pulse indications, temperature in- 
dications, those also of the tongue and 
mucous membranes, are of considerable 
number, and very often escape notice. 
Under the following heads, I will 
give a few of the different indica- 
tions that the reader may see where 
variations can come in for the action of 
remedies, and remember that these in- 
dications are of importance and must be 
met accurately for results. He must not 
allow himself to become confused, but 
must carefully study until he finds the 
drug application that will correct the 
condition named. 

• 

Take for instance, certain tongue in- 
dications. The patient flushed with fever, 
nervous, very restless, vomiting, nau- 
seated, depressed. Our original teach- 
ings have been to use a physic, and then 
wait to determine the name of the dis- 
ease. 

Looking at the tongue, you see it 
broad, thick, pale, covered with a white 
pasty coat. The mucous membranes of 
the mouth are pale, also. This is the 
commonest evidence of an excess of 
acidity in the stomach, and often the 
entire train of symptoms are caused by 
this excess of acidity. 

Give this patient one-fourth of a tea- 
spoonful of bicarbonate of soda, in one- 
fourth glass of water, and notice the 
abatement in many of the symptoms. 
This can be repeated every two or three 
hours for a few doses, and is an es- 
sential part of the treatment. The fever 
is usually of first importance, then nerv- 
ous excitability, which must be treated 
with all as primary indications. 

On the other hand, you find the tongue 
thin, dark, dry. The mucous membranes 
are dry, and also dark. In fact, a defici-, 
ent secretion of the glands of the moutfr 
and stomach. In this case, we have the 
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extreme, the opposite of the above named 
condition. There is here a deficiency 
of acids, and as in the above named 
case, that condition will not be relieved 
until this patient has acid remedies to 
supply the deficiency and neutralize the 
alkalinity of the fluids. The acids seem 
to be marked stimulants to the gastro-in- 
testinal secretion. Under these circiun- 
stances especially, their effect is plainly 
apparent. 

If through ignorance you give alkaline 
treatment in such a case, as the bromides, 
for instance, for the nervousness, the 
conditions are all increased. But if you 
are thoughtful enough to give hydro- 
bromic acid instead, you will notice the 
marked influence quickly apparent, the 
plainly soothing effect over all conditions 
named. 

I will briefly give a few permanent in- 
dications for remedies based upon the 
observation of single conditions. 
• 

If the pulse be sharp, rapid, somewhat 

hard under the finger, quick, the skin and 
mucous membranes dry, the temperature 
rising, give aconite as a special sedative. 
This controls the conditions that have 
caused this peculiar character in the 
pulse. 

If the pulse be large, soft, easily com- 
pressible, increasing in rapidity with a 
temperature rising also, the patient nerv- 
ous, the eyes bright, pupils usually con- 
tracted, the face flushed, the patient in- 
clined to excitability, gelsemium is the 
direct indicated remedy. 

If the pulse be full, large, rather 
bounding, and quick, the patient dull, the 
capillaries of the skin being full, and 
the skin being of a dusky hue, the pa- 
tient strong in the first stage of acute 
inflammatory disease, give veratrum, un- 
til the pulse is falling, and the tempera- 
ture inclines to abate. The skin in this 
case is usually soft, and often very moist. 
This is found in the first stages of acute 
pneumonia, and occasionally in the acute 
stage of any inflammatory disease. 

If the pulse is sharp and hard, resist- 
ant to the finger, the face flushed, espe- 
cially if the tongue is pointed at the tip, 
and edges, and face red, Rhus tox is in- 



dicated. This is especially the case in 
all fevers accompanying circumscribed 
inflammations of the skin, such at ery- 
siplas, and some forms of Herpes and 
other inflammatory diseases of this char- 
acter. The same indications will be 
found in the later stages of protracted 
fevers, this agent assisting in the control 
of the temperature very materially in 
typhoid. 

In threatened inflammations with ris- 
ing temperature, the pulse sharp, and 
hard, headache, especially on the right 
side with the right cheek flushed, the 
first thought is bryonia as a sedative. 
Being accurately applied, we find also, 
some circumscribed area where there is 
acute pain, sharp, quick, cutting, stab- 
bing like. On pressure, under the seat 
of pain, there is distinct soreness, ten- 
derness, sometimes extremely severe. 
With these indications, bryonia is the 
promptest remedy I have known in its 
influence in correcting the entire -path- 
ological conditions present. It may be 
given alone, covering the temperatures, 
as well as the other conditions, but often 
it is wise to combine it, if other condi- 
tions are very conspicuous. Aconite very 
often operates best with it, and bella- 
donna, the latter if there are congestive 
phenomena. 

* . . 

Belladonna is not distinctively a fever 

remedy, but because of acute inflamma- 
tions, developing primary congestion, and 
because in so many cases from some in- 
ternal congestion, the extremities are 
cold, and the skin cold, for the increas- 
ing temperature and threatened high 
fever, belladonna may be given with 
either bryonia, aconite, or veratrum, but 
very seldom with gelsemium. The indi- 
cations for belladonna are as stated, are 
all involved in that apethetic dull condi- 
tion, preliminary to many fevers in which 
the patient does not want to be moved, 
and in which there may seem to be a 
developing mental sluggishness. Tender- 
ness on pressure, as mentioned for 
bryonia is present in all these conges- 
tions, and in fact, point strongly to con- 
gestion. Consequently, these indications 
cover most of the first symptoms of 
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acute or inflammatory fevers, and when 
they appear in the course of any disease, 
the agent indicated must be promptly 
given for that condition, as a part of 
total syndrome which can not be re- 
moved with any one remedy. 

In addition to the tongue symptoms 
mentioned above for the acid or alka- 
line agents, if it be intestinal sluggish- 
ness, the yellow coat down the center of 
the tongue, conjunctivae yellowish, the 
skin inclined to be yellow, some slight 
febrid disturbance, the liver is at fault 
and must be stimulated. Our best rem- 
edy for this is a laxative, sufficient doses 
of podophyllin or leptandrin. Other good 
remedies are sodium phosphate, and if 
the condition has lasted some time, 
chionanthus. 



This remedy is very reliable when cor- 
rectly adjusted. There is in certain con- 
ditions, a very smooth sleek tongue, 
which shows inactivity or atonicity of 
the stomach, and its glands. This de- 
mands an acid, as the color is usually 
dark red. If there is fermentation, sul- 
phuric acid is excellent here, or nitric or 
nitrohydrochloric acid will act promptly. 
On the other hand, the tongue may be 
very broad and this with the mucous 
membranes of the mouth may be dusky, 
and thick, the tongue coated a peculiar 
thick, heavy, very dirty coat, but smooth 
or glazed on the surface like dirty por- 
celain. I have not been able to remedy 
this condition, except with an emetic. 

There is nearly always a malarial con- 
dition present with this, and one-half tea- 
spoonful of ipecac in six ounces of warm 
water sipped for a period ot perhaps one- 
half hour will finally produce an emesis 
that is very potent in getting rid of this 
peculiar condition. When the stomach 
is quiet, other indicated remedies can be 
resorted to. 

Those symptoms just above named 
are often met in conjunction with a pain 
on percussion over the liver, tenderness 
on pressure in the liver region. These 
agents given in conjunction with bryonia, 
all carefully prepared, will correct the 
liver trouble. If the soreness is pro- 
tracted, there should be hot applications 



continued over the liver for some hours. 
If there is a sharp, cutting pain that 
seems to reach up toward the shoulder 
blade, through the lower portion of the 
chest, or in the chest walls, a sharp pain 
between the shoulders, give sticta in 
proper size doses, frequently, for a time. 



BELLADONNA SPECIFICALLY 
PRESCRIBED 

The following statements are made, 
not of atropine, but of belladonna, the 
whole-plant drug. The authorized text- 
books of the profession at large, have an 
indifferent way of bringing the influence 
of this remedy before their readers. In 
fact, if it were not for the action of 
atropine as a definite and invaluable 
remedy, they would probably have long 
ago dropped this very important agent. 
Wood devotes twelve pages or more to 
the physiological action of atropine, and 
states therein, very many important facts, 
but the action of belladonna as used by 
those who are not looking for radical 
physiological influence, this agent is capa- 
able of accomplishing conditions that are 
perfectly rational and of vital importance. 

Hare devotes the first two or more 
pages to the physiological action, but the 
simple statements properly applied, that 
belladonna unloads local congestion, and 
powerfully determines the blood of the 
capillaries to the surface of the body, 
are of more vital importance to the prac- 
ticing physician than many of the other 
statements so fully enlarged upon. 

Every acute disease has a stage of con- 
gestion, and this, belladonna directly 
antagonizes. This stage of congestion 
in many diseases, is the seat of the later 
active, often violent, occasionally fatal, 
inflammation. Experience has proved 
beyond cavil, that if primary congestion 
be fully antagonized with a single rem- 
edy, and overcome, there will be no fol- 
lowing disease. What can be more sci- 
entific than this, when thoroughly under- 
stood ? 

The action of belladonna upon the 
capillaries of the skin, in every form of 
eruptive disease, is such that the disease^ 
is greatly modified by its action, usually 
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rendered benign and its course greatly 
abbreviated. Homeopathists claim this 
to be in line with their law of similars. 
Whether this be true or not, my own 
experience after forty years of use of 
this remedy proves that no other remedy 
will take its place in this class of diseases. 
This influence of this agent upon the 
capillaries is so important that when the 
skin is cold, the extremities cold, the 
pulse feeble, the patient languid, per- 
haps dull, or stupid, the eyes dull, the 
pupils dilated, this agent will show its 
physiological influence in stimulating 
capillary circulation very quickly. The 
skin becomes warm and may glow. The 
mild sensation of burning is a comfort- 
able one to the patient, and the entire 
group of symptoms disappears, often like 
magic. This is an invaluable influence. 
In my earlier practice, I used a little 
belladonna in almost every prescription 
that I gave the patient with any form 
of acute inflammation. I combined it 
with the proper fever remedies, and the 
results that I obtained were better re- 
sults than I have since secured when 
using the remedy strictly in accordance 
with certain physiological activities that 
we have said should govern it. It over- 
comes local tenderness, local pain, chilli- 
ness, dullness, many forms of delirium, 
and withal, stimulates peristaltic activity. 
Its best eflFect, in the lines above named, 
are secured from small doses, as one 
drop of the official U. S. P. tincture re- 
peated every half hour or more. 



INDICATIONS FOR MACROTYS 

The following are some of the obser- 
vations made by homeopathic physicians 
on one of our most important remedies, 
macrotys, as given in the Homeopathic 
Reporter : 

Nervous and muscular irritation, of 
a rheumatic, neuralgic, or gouty origin ; 
especially in delicate, hysterical females, 
who are more or less afflicted with 
ovario-uterine disease. 

Hysterical hypersesthesia of a rheu- 
matic character is the leading indication. 

Neuralgic, rheumatic dysmenorrhoea, 
with much despondency; sleeplessness, 
and very sensitive. 



During the menses, severe pain in the 
back, through the hip^s, and down the 
thighs with intermittent, labor-like pains ; 
weeping mood, and hysteric spasms. 

Between the menses, neuralgic pains, 
with much debility. 

Neuralgic, rheumatic after-pains, with 
great despondency and sleeplessness. 

Suppression of the lochia, with great 
despondency, uterine cramps, and tend- 
ency to convulsions. 

Tendency to habitual abortion, in rheu- 
matic subjects. 

SexiMl Organs, Female, — Prolapsus 
uteri; with sinking at the pit of the 
stomach, and profound melancholy. 

Ovarian neuralgia, where the pains 
change their place often, with profound 
melancholy, menorrhagia, dysmenorrhoea 

In puerperal mania, and hypochond- 
riasis, where the melancholy is most 
marked and profound, no remedy has 
better results. 

Rheumatic, irritable uterus, with inter- 
mittent spasmodic pains, and leucorrhoea. 

Mammary pains especially at the clim- 
acteric of a burning nature worse on left 
side. 

After both the sentient and motor 
nerves of the uterus, as shown by the 
painful after-pains, etc. 



RELIABLE SUQQESTIONS IN CROUP 

The ordinary forms of croup to one 
experienced, no longer offer any terrors 
as in the past. The first characteristic 
hoarse cough, can be met with fifteen or 
twenty minims of syrup of ipecac. Some- 
times, and if early in the initial state, 
that may be the last of the difficulty, if 
the child's chest and throat are kept 
warm. 

Another very simple and very eflFective 
measure, is to wet a compress with equal 
parts of alcohol and water, and apply it 
on the throat with the first sign of hoarse- 
ness, and continue this until the hoarse- 
ness has disappeared. Another simple 
and efficient measure is the use of cal- 
cidin a loose mixture of calcium and 
iodine — iodized calcium — ^but not calcium 
iodide; one-fourth to one grain every 
ten, twenty, thirty, or sixty minutes ac- 
cording to the severity of the hoarse- 
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ness. If there is fever with the first 
symptoms, three or four drops of aconite 
with fifteen or twenty drops of lobelia 
in four ounces of water, a teaspoonful 
every fifteen to thirty minutes, will give 
relief. 

In a furnace heated house these symp- 
toms occur very abruptly, because of the 
inpalpable dust in the heated atmosphere, 
and measures are often necessary to fill 
the room with moisture, as it sometimes 
becomes exceedingly dry. This is best 
done by heating a brick to red heat in a 
furnace, carrying it into the room and 
gently dropping it into two thirds of a 
metallic bucket of boiling water. If the 
breathing of the child is very tight, it 
may be held into the steam for a few 
minutes. 

This moisture prevents the common 
return of the tightness on consecutive 
nights, but the use of stillingia linament 
to the throat during the day or the con- 
tinued use of alcohol application with 
hourly doses of calcidin will also pre- 
vent this recurrence. Stillingia, by the 
older writers, was also given in small 
doses, but it is a disagreeable tasting 
preparation, and the above simple meas- 
ures are now usually fully eflFective. If 
the case is one of membranous croup, 
the same course above can be adopted, 
but a small hypodermic injection, from 
five to ten drops of lobelia early, and this 
repeated if no unpleasant symptoms oc- 
cur in two or three hours, will usually 
abort this difficulty entirely, greatly sim- 
plifing the condition, for which we are 
certainly thankful. 

Very small doses of lobelia internally 
every hour gives us a most reliable agent 
with which to prevent this, and all forms 
of tightness of the respiration in chil- 
dren, especially asthmatic attacks, or 
asthmatic breathing, complicated other 
respiratory conditions. 



Lobelia relaxes spasm and vascular 
tension, and increases all the secretions 
and excretions. — A. J. CI. Med. 

Muscarine might be tried when there 
is that stuflfy feeling in the chest that 
precedes a hemorrhage. — A. J. C. M. 



Not so many years ago appendicitis 
was in style. Then it was tonsillitis, and 
it seems to be the style now to have 
pyorrhea. — G. B. Harris, Public Health. 

Degenerated moles, small skin cancers, 
having an area not over an inch can be 
permanently eradicated by Marsden's 
paste. — M. O. Terry, Med. Summary. 

EHlute sulphuric acid, 20-30 minims, 
well diluted, t. i. d., will often act Hke a 
charm in funmculosis. — Medical Sum- 
mary. 

Urgent symptoms must be attended to 
while a diagnosis is being positively de- 
termined. No time should be lost. — D. 
L. Field, Med. Summary. 

Acidemia and intestinal toxemia are 
frequent accompaniments of arthritis de- 
formans, with high urinary acidity and 
indicanuria. — G. F. Butler, Chi. M. Rec. 

With water free from contamination 
and milk largely pasteurized, Indianap- 
olis has had an unusually massive epi- 
demic of typhoid.— W. Shimer, Indian- 
apolis Med. Jour. 

It would be a grave mistake to limit 
the treatment of a patient with typhoid 
fever to a vaccine or bacterin, or to dis- 
miss a tuberculous after merely inject- 
ing tubercle bacillus emulsion. — A. J. C. 
Med. 

The drugs most generally shunned as 
'"dangerous" are those that in all the 
materia medica are safest, in that their 
action ensures their own elimination 
from the body. — Am. J. CI. Med. 

Keeping cattle does not increase the 
fertility of land; sand lands can be re- 
claimed and made to produce greater 
profits than the best clay, lands in the 
country. — L. P. Haight, The Sand 
Farmer. 

Nature has its periods of quietude, the 
winds cease to blow, the birds and fishes 
take their rest, then why force humanity, 
especially a child, to perform extra hours 
of labor?— J. G. B. Bulloch, Med Sum- 
mary. 

Five proper keys I need must buy, to 
fit the locks that bar my way through 
daily situations : What, hd#. 
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and when and why, oppose my progress 
night and day, with baffling combina- 
tions. — A. M. Corwin. 

There are more headaches than her- 
nias, and more skill is required for re- 
lieving people of their headaches. Doc- 
tors lacking headache skill turn to surg- 
ery for income. — R. T. Morris, Doctors 
vs. Folks. 

Guinea pigs and rats were placed in 
flea-proof cages with an animal suffer- 
ing from plague. The healthy animals 
did not contract the disease. Under the 
same conditions, but in the presence of 
fleas the healthy animals contracted 
plague. — Carroll Fox, Med. Herald. 

At the Norristown Hospital four of 
the most pronouncedly suicidal proved to 
have extensive mobility of the cecum, 
dilatation of the small intestine, marked 
stasis. — E. M. Mosher, N. Y. 

Steirfien (N. Y. M. J.) draws atten- 
tion to the value of hypos of distilled 
water in such cases as subacute syph- 
ilis, rheumatism, gonorrheal arthritis, in- 
flamed glands and appendix cases. 

Eclampsia: To control the convul- 
sions chloroform is most reliable. Not 
only does veratrum control the spasm, 
but under its use the cervical ring is re- 
laxed, diaphoresis and diuresis promoted. 
Pilocarpine is mentioned only to be un- 
hesitatingly condemned. — S. S. Coe, 
Charlotte Med. Jour. 

Crataegus acts mainly through its in- 
fluence upon the inhibitory nerves of the 
heart, and thereby through the entire 
vasomotor system. It does not increase 
blood pressure by stimulating the heart, 
but seems to establish an equilibrium be- 
tween the heart and the blood vessels; 
thus regulating the blood pressure and 
reducing it if it be too high. It likewise 
slows the heart action without having 
any depressant effect. — J. A. Hofheimer, 
American Medicine. 

After investigating conditions from 
Jacksonville west, Dr. Waugh has set- 
tled on Palacios, Texas, for his winter 
home. Write him for reasons. 

The bulk of population at Palacios, 
Texas, is from Iowa and Indiana. 



The darkest hour is just before dawn; 
if you don't believe it ask a man who has 
"made a night of it.*' 

When a man tries to drown his trou- 
bles it seems that his troubles is in his 
stomach. 

I once knew a man who was such a 
liar that he had to ask his neighbor to 
call his pigs for him. 

A horse chestnut contains forty-two 
per cent starch ; nine per cent sugar ; five 
per cent protical; two and one-half per 
cent oil ; one and one-half per cent salts ; 
forty per cent water. Deprived of its 
bitter principle and safromic, it yields a 
flour making good bread. — Serger-Chem- 
ical Zec't. 

Many an infant dies of suffocation 
from an apparently insignificant, and, 
therefore, neglected bronchial catarrh; 
secretions collect in the bronchi, and 
drown the baby. — Med. World. 

Ipecac loosens a cough; tolu tightens 
it; why give them together? — Med. 
World. 

An excellent remedy to make old men 
or infants cough more and raise the sec- 
cretions, is sanguinaria: Gr. one sixty- 
fourth every hour. — Med. World. 

Capabia is probably the best remedy 
to restrain redundant bronchial secre- 
tion. — Med. World. 

BOOK REVIEWS 

Vaccine Therapy in General Practice, by G. H. 
Sherman, M. D. Also quotations from other 
authors. Third editi(m. 

This work of over five hundred 
8vo pages, is now in the third edition, 
and has been brought forward notwith- 
standing the publishers are manufactur- 
ers of vaccines. The subject is treated 
in a manner suited positively to the de- 
mands of the profession at the present 
time. It does not consider the interests 
of the manufacturers, but it touches upon 
every phase of the subject, and especially 
in its application to specific disease. The 
introductory is the philosophy of vaccine 
therapy, the considering of opsonins, 
the considering of germ and tissue fer- 
ments, the digestiA^e^tecKinfective fer- 
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ments, and the theory of immunity, and 
the character of different vaccines. 
Chapter four, begins vaccines in every 
day practice, and the remainder of the 
book considers their application to differ- 
ent disease. These are illustrated by a 
number of cases and are especially valu- 
able in suggesting the auxiliary measures 
that were used with the bacterines. To 
those directly interested, and who is not 
at the present time, the book will be 
found very valuable, and we take pleas- 
ure in recommending it. 



AN ERROR 



We published early in the year a form- 
ula which was said to have been advised 
by Professor Whitford, containing black 
cherry. This is an error that we should 
not have overlooked at the first. Black 
cherry was another name for belladonna. 
The preparation Dr. Whitford used, was 
wild cherry, one of the varieties of 
prunus, and with this he learned to ac- 
complish some very satisfactory results, 
in the treatment of respiratory diseases, 
and also as stimulant to the general cir- 
culation when lung troubles were present. 



AMERICAN MEDICAL EDITORS' 
ASSOCIATION 

The annual meeting of this associa- 
tion was held on the 25th and 26th of 
October, at the McAlpin Hotel, New 
York. 

A most interesting program was pre- 
sented, and the symposium relating to 
the "Doctor and the Law," with especial 
reference to anti-narcotic legislation, pre- 
sented on Wednesday afternoon, created 
widespread interest and a large attend- 
ance from the profession, the judiciary,' 
the Internal Revenue Department and 
drug manufacturers. 

The officers elected for 1916-1917 were 
as follows: 

President— Geo. M. Piersol, M. D., 
Philadelphia, Pa., editor, Amer. Jour. 
Med. Sciences. 

1st Vice-President — Geo. W. Kosmak, 
M. D., New York, editor, Amer. Jour, of 
Obstetrics. 



2nd Vice-President — ^Robert M. Green, 
M. D., Boston, Mass., editor, Boston 
Med. and Surg. Jour. 

Secretary and Treasurer — J. MacDon- 
ald, Jr., M. D., New York, Mgr. editor, 
Amer. Jour, of Surgery. 

Executive Committee 

C. F. Taylor, M. D., Philadelphia, Pa., 
editor. Medical World. 

A. S. Burdick, M. D., Chicago, TIL, 
editor, Amer. Jour. Clin. Med. 

D. S. Fairchild, M. D., CUnton, Iowa, 
Jour. Iowa State Med. Society. 

Dr. H. Edwin Lewis, New York, edi- 
tor, American Medicine, chairman of the 
Publication Committee and editor of the 
Jour, of the Amer. Med. Editors' Asso- 
ciation. 

The next annual meeting will be held 
in New York, with headquarters at the 
McAlpin Hotel on June 4th and 5th, 
1917. 



TWO PRESENTS FOR THE PRICE OF ONE 

The best family paper and the best 
fashion magazine — ^The Youth's Com- 
panion and McCall's Magazine, both for 
$2.10. The Youth's Companion ($2.00 
by itself) has for years been one of the 
best, most entertaining, most useful ot 
presents, crowded with stories, articles, 
humor, science, and the progress of the 
world week by week. McCall's Maga- 
zine (50 cents by itself) is the most wide- 
ly circulated fashion magazine in Amer- 
ica. 

Our two-at-one-price offer includes : 

1. The Youth's Companion — 52 is- 
sues of 1917. 

2. All the remaining issues of 1916. 

3. The Companion Home Calendar 
for 1917. 

4. McCall's Magazine — 12 fashion 
numbers of 1917. 

5. One 15-cent McCall Dress Pattern 
— ^your choice from your first number of 
the magazine — if you send a 2-cent stamp 
with your selection. 

The Youth's Companion, St. Paul 
street, Boston, Mass. New subscriptions 
received at this office. Send $2.95 and 
get all the above ^|n4Ji^i(5W^ 
Therapeutist. o 
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IT WILL BE WELL WORTH 
WHILE 

This Journal can offer for 
the coming year some very 
special attractions. Do you 
realize that this Journal 
stands alone in the character 
of its policy and principles? 

First : We shall have contribu- 
tions from the best writers of ex- 
perience and long observation 
concerning the specific action of 
those remedies in which all are 
deeply interested. 

Second: There will be issued 
in our February number a sympo- 
sium on the action of Echinacea, 
which promises to fill the entire 
issue to which nearly one hun- 
dred physicians have contributed 
from time to time. This impor- 
tant remedy needs just such pres- 
entation to prove its vital worth. 

Third: There will be pre- 
sented, at least on alternate 
months during the year, a sympo- 
sium on other of our best reme- 
dies, some of which have been 
tabooed by those named in high 
authority, but which remedies can 
be proven to be of the greatest 
value. The second symposium 
will be on cactus. 

Fourth : Equally important 
with the above is the establish- 
ment of a department of Surgical 
Therapeutics, which will be con- 
tributed to by the best prescribing 
surgeons of the United States. 
We have them among our sub- 
scribers. This department will 



be conducted by an official edito- 
rial staff. 

Fifth: We have planned also 
an Educational Department. This 
to satisfy the requests of very 
many subscribers who have not 
had an opportunity to attend 
medical lectures on the specific 
action of drugs. This begins in 
this number, and will continue 
through the year, conducted edi- 
torially. This will present the 
first principles of our methods and 
their application. 

Sixth : A Department of Diag- 
nosis by specific and the highest 
scientific methods will appear 
from time to time, bringing for- 
ward in all cases the very latest 
known measures. 

Finally, doctor, to you we bring 
this new important work as a 
personal responsibility, hoping 
that you will assume a part of this 
responsibility, and will contribute 
freely to these pages in the above 
lines, whether you receive a per- 
sonal invitation or not. We must 
have your cooperation, your per- 
sonal interest and active effort to 
put this Journal for the next 
decade on the very highest possi- 
ble plane. 

Don't forget, with all else to 
help us interest others so fully in 
this, that we shall be able to dou- 
ble our subscription list this year. 
Many have already sent in a list 
of those doctors of their acquaint- 
ance whom they think might be- 
come subscribers. Will you not 

do this also? Digitized by V^OOglCi 
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Epilepsy 



I Ever since Brown-Sequard formulated his celebrated mixture, S 

I the bromides have been the sheet anchor in the treatment of this = 

= disease. Neurosine possesses in an emphasized degree the depend- = 

I able anti-spasmodic properties of the bromides, with the further S 

I and very great advantage that it is much more palatable. Although = 

= complete recovery is very often imattainable, a marked diminution s 

= in the severity as well as the frequency of paroxysms is the imi- = 

I versal experience with S 

I NEUROSINE I 

I The Safe Soporific | 

= DIGS CHEMICAL CO. ST. LOUIS, MO. 5 

^lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll^^^ 



eNsi«N) PROGRESSIVE 
r.;oD» DOCTORS 

Are InvHed to Test 
THE MERITS OF BIOCHEMISTRY 

flif you have cases which you consider incurable tinder 
your present system of treatment, send us a statement 
of the case with leading symptoms, and we will advise 
you as to the proper. Biochemic treatment. 

flAll kinds of disease have been cured by Biochemistry. 
There are incurable cases, but it is incorrect to pro- 
nounce a patient incurable because attacked by some 
particular disease. Let us prove this to you. Our special 
business is manufacttuing remedies for physicians. 

ENSIGN REMEDIES CO., BATTLE CREEK, MICH. 

Digitized by LjOOQIC 
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TONIC VALUE OF. STRYCHNINE 

By V. VON Unruh, M. D., New York City. 



Some ten years ago I read an article 
by W. F. Milroy, M. D., of Omaha, on 
the value of strychnine as a tonic in 
tuberculosis. I was then much im- 
pressed by what the author said, and 
gave the drug according to his idea, 
i. e., to effect. 

The results I have had from this 
manner of administration make me 
wish that ^ I could dispel the old time 
superstition about small doses of this 
drug, and to say to my medical con- 
freres, "try this *to effect' dose of 
strychnine and you will be astonished 
at your results." 

The first symptoms of having 
reached the physiologic action of 
strychnine ?ire: trembling and shaking 
of the extremities; next, stiffness of 
the thigh muscles, and lastly, stiffness 
of the muscles of the neck. When 
these symptoms appear the dpse must 
be diminished, perhaps to one-quarter 
of what was given then; no harm has 
resulted from giving large doses if the 
dose was reduced just as soon as those 
symptoms appeared* 

Of course, it requires a certain 
amount of moral courage to give this 
drug in such "heroic" dose, but no one 
should be afraid of it if he can control 
his patient. At any rate, it is safe, 



and perfectly so, to give as much as 
1-3 of a grain per day when the case 
is not under our immediate control. 
The smallest known fatal dose is J<2 
grain. 

In the consideration of action of 
strychnine it is found to act primarily 
upon the nervous system, including the 
sympathetic, probably most strongly 
upon the medulla and spinal cord. 
There results a vigorous stimulation 
of the physiologic activity of the whole 
body, and this activity is just the one 
we wish to bring about in cases where 
we give strychnine. "Admitting that 
cardiac muscular power and blood 
pressure are not influenced by strych- 
nine, the fact nevertheless remains 
that the heart action is favorably in- 
fluenced in certain directions." (Mil- 
roy.) Mackenzie said, "Strychnine 
acts probably upon the nervous sys- 
tem, and by producing some exhilara- 
tion proves useful in cases in which 
exhaustion causes distress." 

Dosage: I begin by giving 1/30 
grain three times a day, keeping this 
up for a week or ten days, and then I 
raise the individual dose by 1/60, thus 
giving each day, three times a day, 
1/20 grain, or a daily total of 3/^, 
equal to about 1/7. DC)hkdd0^^ 
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tinue for another ten day period, and 
then add again 1/60 to each daily dose, 
three times a day, and so on. If there 
are no symptoms of poisoning, I con- 
tinue until the patient takes as much 
as one grain, then reduce the dose. 
There is absolutely no danger of 
"forming the habit." The largest doses 
may be broken off with impunity. This 
is not only my own experience, but 
*lso that of several writers who have 
experimented with this method for 
many years. 

I have given the drug in this man- 
ner in tuberculosis, pneumonia, neu- 
rasthenia, sluggish bowel action, auto- 
intoxication or retention of waste 
products, and in cases where special 
exertions had created a profound ex- 
haustion of the whole nervous system 
and the body in general. The results 
are most gratifying. Being asked for 
a short article, I cannot say more 
about the details, but would earnestly 
ask every physician who reads this to 
try this method before he condemns 
it. Whatever the effects of strych- 
nine, it has not been scientifically 
tested until one gives the large doses, 
and to effect. 

Comment: Many of our readers will re- 
member old Dr. W. K. Stratford who died 
three or four years ago in his ninety-fourth 
year. The Doctor told me at one time, that 
before the age of fifty, he had three strokes 
of paralysis, which rendered him helpless. Af- 
ter other methods had failed, he began to in- 
crease the doses of strychnine gradually, until 
he took one-twelfth of a grain at a dose. Taken 
four times each day would make it equal to 
one-third of a ^ain, or one-fourth of a grain 
if taken three times a day. This he continued 
for a long period, and so thoroughly recovered 
from the effects of the paralysis, that he con- 
tinued in a large family practice, and sustained 
an excellent office practice in Giicago, up until 
the time he was eighty-six years old, and did 
considerable business until he was past ninety. 
The effects of the paralysis in no way con- 
tributed to his death. He died from the results 
of a fall. This would seem a strong argument 
in favor of Dr. von Unruh's suggestion. 



Every duty, even the least duty, involves the 
whole principle of obedience. And little duties 
make the will dutiful; that is, supple and 
prompt to obey. Little obediences lead into 
great. The daily round of duty is full of pro- 
bation and of discipline; it trains the will, 
heart and conscience. 



FACTS VS OPINION 

T. H. Standlee, M. D., Lyra, Texas. 

The greatest barrier to the progress 
of investigators is that too many opin- 
ions are used, without being based on 
established facts. 

If the facts of life were known as 
they really exist the whole matter 
could (probably) be recorded with less 
words than have been used in writing 
the New Testament. There have been 
words enough used during this past 
year writing about pellagra and infan- 
tile paralysis to record the pathology 
of life (nature) had every one of them 
been a fact, and (to MY knowledge) 
hardly a fact established. 

This dear Editor (God bless him) 
is calling for FACTS. He wants them 
(with a dollar for delivery) for actual 
use. Your use at the bedside! Where 
opinions should take a back seat in 
your grey-matter. 

A fact is an axiom that never 
changes, and is impossible to change. 
Creative Life is the affinity of one atom 
of matter to join itself to another atom 
of different matter that is willing to 
make the union (chemical-union) 
or a series of such unions. In this 
manner every material thing is pro- 
duced. True life is that power which 
impels matter to do these "stunts." 
What does opinion think about it? 
About like this: "In the beginning 
God created the heavens and the 
earth." (A very satisfactory answer 
to most people.) 

The desire of man to avoid pain and 
death was the mother of the invention 
of the healer. The commercial healer 
(the doctor) has his entire stock-in- 
trade tied up in his power to com- 
mand therapeutics so applied as to ac- 
complish the end desired. Thus far 
therapeutics has been to fit a certain 
remedy to a given symptom or condi- 
tion for its relief or cure, or both, that 
experience declares correct, with the 
zvhy and the wherefore of such action 
still remaining in the dark. Like the 
baker who uses yeast as a ferment. He 
knows how to use it, and g^t^A^l^^^e 
suits, but I dare say'^ 
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ten knows or cares anything about the 
chemical action, when so doing. 

We, as physicians, have a more in- 
tricate task than the baker. Our busi- 
ness has dealings with true-life, and 
reaches far into nature. With the 
maintenance of correct metabolism the 
body should exist intact, for an indefi- 
nite period. But, as yet we have not 
the key to "True-Life." The fault is 
with the mind, which we know falls 
quite short of being able to grasp this 
foundation of things. Its very nature 
compels us to start at the wrong end 
of the "Therapeutic-sock" to unravel it. 
We are trying to deal with life when 
we don't know how life works. Ap- 
plied therapeutics reminds me of one 
standing at the mouth of a black cave 
trying to shoot a bear on the inside, 
somewhere, when if we could enter, 
find the game and deliver one Specific 
shot, the victory would be ours. 

The mind depends on the material 
of the body in some manner for its 
activity. The body is produced by 
chemical union of primary elements 
that compose this earth. This earth 
may have a hyper-portion of some un- 
known element that produces mental 
power, and the mind has not the power 
to grasp things that we know exist. 
We declare them impossibilities, and 
then are forced to admit they are facts. 

In some other planet that happens 
to have a balanced portion of this 
(blessed or cursed?) element these 
questions would be simple facts, read- 
ily thinkable, to its populace. 

The point is this: If once we could 
grasp the fact that space has no end 
and is eternal it would look simple in- 
deed. We would feel like "Kicking- 
Ourselves" for being simpletons. 
Again: This proposition don't exist 
and we can't help but think it does, 
viz,. Time. We know there is no such 
thing as time, yet we use it every day 
and can't see the universe in a state of 
being at all. Must be hours and days! 

No man has ever conceived of the 
fact that matter was not created at all 
but has always existed; which is no 



fault of the fact itself but with the 
man'3 mind that is dealing with it. 
We can not think of anything material 
existing without it was made, or the 
act of making without a maker, etc. 

To man's viewpoint he regards cre- 
ation as the chemical change of matter 
and not the making of new matter. A 
law evidently exists, to the effect that 
no new matter can be made or none 
destroyed, that has existed eternally 
(all in perfect blackness to us). 

H^O is the chemical composition of 
water. That is a fact. It will forever make 
the same blessed thing. All the pow- 
ers of the universe (assisted with eter- 
nal fasting and praying) could not 
change it. It is a Law, exact and fit. 
Provided we tamper with some of these 
chemical equations, what will happen? 
The power (Life) that has been hold- 
ing them together will not stand for 
it, and the union is torn to fragfments 
with all the fury of a Demon, and new 
unions made or the elements returned 
to the primary state. 

Well, Dr. EUingwood, what are we 
going to do about it? Here is my dol- 
lar for the delivery, let Facts come as 
fast as you get your fingers on them. 
I need FACTS. 



AUTO-TOXEMIA, WHAT CAN WE DO 
FOR IT? 

Wm. M. Gregory, M. D., Berea, Ohio. 

I do not suppose that any one med- 
ical lifetime will ever be long enough 
to make a man acquainted with all 
the kinds and varieties of auto-toxemia 
that may afflict the human body. It 
would be an excellent thing for pur- 
poses of definition, for everyone to get 
a clear idea of the difference between 
auto-toxemia and auto-intoxication. 
You may be slightly poisoned, and yet 
not be drunk by any means. 

True auto-intoxication overwhelms 
the powers of the brain and central 
nervous system, as is seen in such con- 
ditions as puerperal eclampsia, diabetic 
coma, uremic coma, etc., etc. The 
varying conditions of auto-toxemia 
show themselves with varying degree; 
of severity, their number and varieij 
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is endless, and they affect every organ 
and function in the body. 

The most common diseases and dis- 
abilities caused by auto-toxemia are 
rheumatism, both acute and chronic, 
inflammatory, sciatic, and muscular; 
sick headache, gall stone attacks, 
chronic inflammation of the liver, en- 
largement of the liver from chronic 
congestion and , retained secretions, 
chronic dyspepsia, asthma, rheumatic 
tonsilitis, and a great number of dif- 
ferent forms of headache and neu- 
ralgia. 

Several kinds of fever that were once 
very common but are novir becoming 
rare, and that were called bilious or 
remittent fevers, were pure and simple 
auto-toxemias caused by retention in 
the body of systemic poisons that 
should have been thrown off by the 
liver and kidneys. 

Ther^ was a time in the history of 
medicine when mercury, and particu- 
larly calomel, was about the only 
known remedy with which to combat 
auto-toxemia. It was an exceedingly 
poor weapon, and in many cases the 
remedy was worse than the disease. 
The researches of the Eclectic, botanic, 
physio-medical and homeopathic phy- 
sicians for the last one hundred years 
have given us such a multitude of safe 
nature remedies from the vegetable 
kingdom that if we allow a condition 
of auto-toxemia to go unrelieved, it is 
simply on account of our indifference 
or lack of knowledge of the materia 
medica. 

If we wish to be perfectly fair, how- 
ever, we must give the credit for giving 
us our first start in botanical or veg- 
etable eliminatives to the American 
Indian. Our first pioneers in native 
American medicine got their first ideas 
from the aborigines, and it should be 
noticed that all the plant remedies the 
Indians were familiar with were those 
that had a powerful action upon the 
bowels, the kidneys, the liver, or the 
stomach. Among the most important 
Indian eliminative remedies were the 
Podophyllum, Leptandra, Hydrastis, 



Iris Versicolor, Euonymous, Phytol- 
acca, Juglans, Asclepias, Stillingia, 
Sanguinaria, Cimicifuga and Veratum 
Viride. 

The Cherokee Indians of Georgia 
were accustomed to assemble on the 
sea coast early in the spring, and there 
brew their "Black Drink," which they 
drank in great quantities by way of a 
blood purifier, and which acted as a 
very thorough emetic. It seems to 
have been brewed from the leaves of 
a species of Holly, which Dr. King's 
Dispensatory gives as Ilex Vomitoria 
or South Sea Tea. The practical point 
about the consideration of all these 
bitter medicines is the fact that by 
using them- intelligently we can clear 
out of the human system practically all 
of those poisons that so often make 
life a burden. 

Let me mention here the best laxa- 
tive and cleansing agent for the stom- 
ach and liver that 'has ever been dis- 
covered. It is a gastro-hepatic pill, 
formed from Podophyllin, Hydrastis, 
Leptandrin, Aloin, Capsicum, and 
Gamboge. These pills are mild and 
gentle in their action, never gripe, 
never get you up at unseemly hours, 
and are the one laxative that I have 
ever found that would get a small resi- 
due of fermented and undigested food 
out of the stomach. Their regular use, 
in combination with the powders of 
Natural Sodium Salicylate, taken in 
hot water, forms one of the most use- 
ful parts of my anti-toxemia treat- 
ment. 

When we run across a case of that 
horrible torturing malady, Gall-Stone 
Colic, we will find that Chionanthus, 
rightly used, along with gelsemium, 
veratrum, chelidonium, and bryonia, 
will certainly prevent a recurrence. It 
acts physiologically by thinning the 
thickened and evaporated bile. These 
same remedies are also exceedingly 
successful in putting a permanent stop 
to congestion, or chronic inflammation 
of the liver. When a lady applies to 
you for relief for an agonizing sick 
headache, do fliSi!i^^tf^eMl^P&-tar 
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drugs; give her gelsemium, veratrum, 
and iris, with 5-grain powders of 
natural sodium salicylate in hot water, 
and gastro-hepatic pills at bedtime, and 
you will make a permanent cure. For 
acute rheumatism, inflammatory or sci- 
atic, give gelsemium, bryonia, rhus 
tox, iris and veratrum, sometimes 
guaiacum also, accompanied by the 
salicylates and above pills. 



A VICIOUS CASE OF SYPHILIS CURED 
WITH NON-MERCURIAL METhODS 

I. V. Cole, M. D., Seattle, Wash. 

It has been my lot, in nearly a quar- 
ter of a century of active medical work, 
to treat hundreds of cases of specific 
blood disease. The prevalence of this 
disorder is really astounding, seem- 
ingly more so since the discovery of 
the Spirochaeta pallida and the devel- 
opment of the Wassermann test. 

The whole civilized world is more or 
less infected, either by direct contact, 
or by inheritance, that being the rea- 
son, possibly, of the different degrees 
of malignancy. The acquired cases are 
apparently immune to another infec- 
tion until cured, then can be suscepti- 
ble to another attack in a milder form. 
Inherited cases often are infected, but 
run such a mild course that one may 
doubt the diagnosis unless a Wasser- 
mann is made. The cases that make 
you sit up and take notice are the ones 
having no natural immunity. 

I have a patient at the present time 
who conies under that classification, 
and my hat is off to the king of all dis- 
eases. Syphilis. It is now easy for me 
to understand why an infection of that 
nature once implanted in the virgin 
soil of an aboriginal race can sweep it 
from the earth.. 

This young man came to me less 
than a year ago with a typical Hunter- 
ian chancre, the sore being the diam- 
eter of a slatepencil, with rubber-like 
infiltration ; a laboratory microscopical 
examination failed to find the Spiro- 
chaeta, but, being positive of my diag- 
nosis, I cauterized thoroughly, gave 
him Echinacea and Phytolacca inter- 
nally, with daily injections of Soamin. 



By the second day the ulcer was the 
size of a silver quarter, phegadenic in 
character, and I could plainly see that 
I had a championship battle on my 
hands. 

The patient himself was young, of 
athletic build, and a descendant of old 
New England stock with no history 
of previous sickness. The rapid pro- 
gressive anemia was appalling, and as 
arsenic only increased it, I was com- 
pelled to discontinue it after a fain 
trial. The most minute doses of mer- 
cury produced salivation, irrespective 
of the method of administration, by 
mouth, hypodermically, intravenously 
or inunction. 

Potassium Iodide produced only 
nausea, and the old standbys like 
Echinacea, Phytolacca, Stillingia, etc., 
were tolerated but made no appreci- 
able difference. Next in turn was iron, 
and I prescribed fifteen drops of 
dialyzed iron in one-half glass of water 
four times a day. Improvement started 
immediately and the ulcer, which had 
almost destroyed the glands, com- 
menced to granulate, and in three 
weeks was cicatrized. 

The iron eventually disagreeing with 
his stomach, was stopped and Caco- 
dylate of Sodium injected every sec- 
ond day. In less than two weeks the 
whole train of symptoms started in 
again, the original sore breaking down, 
together with glandular infiltration in 
the groins, secondary eruption chang- 
ing into large ulcers, which rapidly ate 
into the skin and underlying structures, 
and on the head, right down to the 
skull. Jagged, ulcerous stomatitis in- 
terfered with the intake of food and 
medicine, so I restorted to intravenous 
medication, giving venferarsen into 
the blood stream, but each injection 
produced such a shock that I changed 
back to dialyzed iron again by mouth. 

Improvement was then slow but 
steady and after several weeks of close 
attention the sores were all healed and 
the patient disappeared. A month or 
so later his mother (who knew noth: 
of the real reason i8f%fs%\d^Wd: 
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telephoned and asked me to call, as 
the boy was in a terrible condition. I 
found the lad banished to the back 
yard and living in a tent. Looking 
through an aperture in the canvas I 
saw him and knew his mother had not 
exaggerated; he was lying face down 
on a blood-stained cot, sobbing like a 
little child; he was naked to the waist 
and literally covered with the foulest 
mass of virulent, corrosive ulcerations 
^ I had ever seen, with an odor inde- 
scribable and sickening. When he 
looked up, the horror and hopelessness 
depicted in his face was more like a 
sick animal than a man, and right there 
I sat down and cudgeled my brains 
for an inspiration. 

The sun, almost hidden by a pall of 
forest fire smoke, brought to my mind 
an article written by Rodgers on the 
therapeutic value of artificial light in 
Syphilis, and I forthwith went and 
purchased a two thousand candle 
power lamp and used it an hour daily 
for six weeks on that poor unfortunate. 

The first two weeks of treatment 
were without results, the third week 
was doubtful, but the fourth showed a 
wonderful change for the better both 
locally and generally, and by the sev- 
enth week every lesion was healed and 
he had gained ten pounds in weight. 

In a moment of weakness I allowed 
him to go camping and hoped that 
plenty of fresh air and sunshine would 
be of benefit, but another inva^on of 
less severity took place a few weeks 
afterward. The mother and I dis- 
agreed at this time and I cheerfully 
resigned the case, but after making the 
rounds for a week or so, she came back 
to me for advice. 

I told her to rent a lamp and keep 
that boy under it four or five hours a 
day, which she did, but I never heard 
from her afterward; in a roundabout 
way I heard he was getting along well 
under the big lamp. 

Looking backward, I believe a full 
dose of Salvars^n as usually adminis- 
tered would have sounded his death- 
knell, as his susceptibility to arsenic 
was extreme; also the strange idiosyn- 



crasy to mercury in any form or dose 
make me wonder what some of my 
''regular" friends would have done 
under like circumstances, as I found it 
impossible to give him anything long 
enough to get a permanent therapeu- 
tical effect. 

Local treatment was of importance, 
and after ' trying many drugs and 
methods, I found the simplest the best 
— peroxide of hydrogen every morn- 
ing to every sore, with a thorough dry- 
ing by absorbent cotton, followed by 
an application of a paste composed of 
Adrenalin, Bismuth subnitrate and a 
face cream named Anyvo. 

This stopped the bleeding, which 
was often profuse, and softened the 
crusts, which would, if unmolested, 
hermetically seal the ulcers, inhibiting 
drainage and allowing the purulent 
secretions to erode and burrow into 
healthy tissue. This erosion would 
not stop at blood vessels, but would 
break down veins and arteries alike, 
causing sudden hemorrhages, which 
added its mite to the profound anemia. 

This, then, is the picture of the worst 
case of Syphilis I have ever seen, told 
in the mildest possible way. 



PALMAR ABSCESS, CAMPHORATED 
PHENOL AND ECHINACEA 

F. S. Hoover, M. D., Brownsville, Pa. 

The old, dirty, frequently by home 
talent badly mistreated saturated by 
pus wound, such as a palmar abscess, 
which oftentimes comes to the consci- 
entious but frequently poorly appreci- 
ated physician, is as much the bane of 
his life as the famous trio: "the neu- 
rasthenic, the night call and the un- 
paid bill." For several years my best 
friend in these dangerous and disliked 
cases has been a remedy brought to 
my notice by an issue of the Journal 
A. M. A. 

The writer, an eminent surgeon 
whose name I do not now recall but 
whom I wish to thank, gave the orig- 
inal formula of the preparation as 
three parts crystals of phenol and six 
parts of camphor. He stated that he 
had altered the formula by adding one 
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part of alcohol, believing that thereby 
he had attained greater efficiency. 
Since that time I have used the modi- 
fied preparation, whenever it seemed 
indicated, with success and satisfaction 
both to myself and to the patient, and 
I am satisfied that thereby better re- 
sults have been obtained. The cam- 
phor seems to annul the toxicity of the 
phenol, as I saturate the wound with 
the mixture and frequently pack with 
gauze saturated with it. 

I have several times treated these 
conditions, having been treated by 
other physicians with other antiseptics, 
as iodine, bichloride, etc., unsuccess- 
fully, and have had them clear up 
quickly. 

Recently there came to me a man 
with a carbuncle forming on the left 
side of his back. He gave a history 
of having shortly before been treated 
for a carbuncle on the right side of the 
back, by crucial incision and gauze 
packing, at a hospital for twenty-nine 
days, and of having been unable to 
work for two weeks after his dis- 
charge ^ Si 

I treated him by painting the mix- 
ture over and all around the lesion for 
some distance and applying a pad sat- 
urated with the above mixture. In- 
ternally I gave Echinacea and looked 
after elimination. 

My records show that this patient 
was treated for a period of nine days, 
during which time a slough of about 
three-fourths of an inch in diameter 
discharged, and the patient continued 
at his work as janitor. At the last 
dressing the wound was almost healed. 

It will amply repay those not famil- 
iar with this preparation to try it, in 
properly selected cases. 

Thanking you for giving this com- 
munication space in The Therapeut- 
ist, I remain, very truly yours. 



BLOOD PRESSURE IN HEART CASES 

G. M. Waterhouse, M. D., Weiser, Idaho. 
I have used sp. med. Crataegus for 
several years in the treatment of heart 
troubles, and particularly in mitral in- 
sufficiency, caused by acute infections 



such as rheumatism, tonsilitis and 
scarlet fever, and when failing com- 
pensation is the chief factor. Nearly 
all such cases respond promptly to 
five-drop doses three times daily. 

The use of the sphygmomanometer 
nicely illustrates the improvement in 
these heart cases as well as being im- 
portant in the matter of diagnosis. I 
will submit the records of a typical 
case, and will say that I have recorded 
many others showing as favorable re- 
sults. 

Patient, male, age 48, occupation 
teamster. Diagnosis, mitral insuffi- 
ciency of several years' standing, and 
now failing compensation. 

This case was undoubtedly caused 
by an attack of rheumatism. 

May 4, 1916, the blood pressure was 
taken and showed as follows: S. P. 
150, D. P. 60, P. P. 90, M. P. 105, 
pulse 90. Proportion of velocity to 
work 1 to 15^. Treatment begun this 
day. 

May 9, 1916, pulse pressure : S. P. . 
130, D. P. 65, P. P. 65, M. P. 98, pulse 
96. Velocity to work, 1 to 2. 

May 27, 1916, blood pressure: S. 
P. 120, D. P. 74, P. P. 46, M. P. 97, 
pulse 100. Velocity to work, 1 to 3. 

The patient was working steadily 
after the second examination, and 
was feeling so well that he did not 
deem it necessary to come to my 
office, and I met him on the street and 
asked him to have another blood 
pressure reading taken. The propor- 
tion between velocity and work may 
have been normal some time before 
the third reading was taken, and prob- 
ably was, as indicated by his ability 
to work. He is still in good condition, 
apparently. 



A QUERY CONCERNING DOSAGE 

W. A. HiNCKLE, M. D., Pec«ia, III. 
May I suggest that the Thera- 
peutist give us, in the near future, an 
article relating to dosage. Many of 
the remedies used by Eclectics are the 
same, and used in much the same con- 
ditions as by the Homeopathists.^ The 
dosage, however, is usua 
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ferent. Whereas Homeopathists are 
wont to use bryonia 2x or 3x, fifteen 
or twenty drops, in half glass of water, 
the Eclectics are prone to use about 
ten drops of the specific medicine in 
a like amount of water. The same is 
true in case of the majority of reme- 
dies. There is thus a vast difference 
in the dosage employed; the Eclectic 
here giving about one hundred to one 
thousand times as much of the drug 
as the Homeopathist, and each con- 
scientiously thinking he is getting the 
better results. 

May I ask what, if any, has been the 
personal experience of the reader with 
the small doses of the Homeopathists, 
the 2x or 3x, or even higher, as com- 
pared with the relative larger doses 
used by the Eclectics? In other words, 
what is the relative size of dose best 
suited to produce the dynamic or 
curative action of a drug, as compared 
with the amount required to produce 
the physiologic or toxic action? If 
one grain of mercuric chloride is toxic, 
shall we get best dynamic action from 
one-tenth, or one-hundredth, or one 
thousandth of that amount when giv- 
ing it as a remedy in dysentery or 
other conditions requiring the dynamic 
action of the drug? 

Ipecac in large doses acts as an 
emetic. In small doses, it is an anti- 
emetic in indicated cases. Approxi- 
mately, what amount of the emetic 
dose would give the best anti-emetic 
action ? 

Obviously, the size of the curative 
dose of toxic remedies like mercuric 
chloride, arsenic, or strychnine, would 
be much smaller than the curative ef- 
fects of such drugs as echinacea, hy- 
drastis, or collinsonia. And yet the 
relative size of the toxic and the 
dynamic dose in the former and the 
latter should be much the same. What 
is the relative dose? Is it the one- 
tenth, or the one one-hundredth, or 
the one one-thousandth of the amount 
required to produce toxic symptoms? 
This appeals to me as a promi^ng 
field for investigation. 



AN EXCITINQ CHASE 

F. V. Bryant, M. D., Martins Mnxs^ Texas. 
I was called one morning in July, 
1906, to see a man who lived three 
miles from my house. On arriving at 
his house, I was informed that he was 
up, and had gone out into the field. 
They gave me the following history: 
The patient was a man of large frame 
and ruddy complexion. He was about 
forty years of age, good-natured and 
a very active man. About a week be- 
fore I was called he began to com- 
plain with pain in his head. This kept 
increasing from day to day until he 
showed signs that could be called in- 
sanity. In the morning on which I 
was called he had gone out into the 
yard with a gun, hunting, as he said, 
for a man whom he thought had 
stolen his little child. His family 
finally succeeded in securing the g^n, 
when he went off into the field and 
lay down on the ground. 

I had no idea of his mental condi- 
tion from what they had told me. 
When I approached him, he began to 
curse me, complaining at the same 
time, of his terrible headache. He 
then sprang to his feet, and in a most 
vicious and violent manner he started 
at me. and said: *T am going to kill 
you." Having no means of defense, 
and no other refuge than a pair of 
good legs, I turned on the switch, 
opened the throttle and went into 
"high" at once. He came close after 
me, crying, "I will kill you." 

I was saved by coming to a fork 
of the road, where I took one road 
and he the other. With the help of 
the neighbors, we finally corralled 
him, took him home, and put him to 
bed. He sprang from the bed in a 
threatening manner and attacked 
everyone in the house. He put one 
man out through the window, taking 
the sash with him. We finally suc- 
ceeded in quieting him so that I could 
make an examination. I found intense 
cerebral fullness. The head was 
throbbing violently, the pupils were 
dilated, and the '^ftfe^was full and 
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Strong. He was talking and cursing 
constantly. 

The case was one in which the indi- 
cations pointed strongly for me, to a 
high homeopathic dilution of bella- 
donna. I gave this remedy in the two- 
hundredth attenuation every fifteen 
minutes until he seemed quieter. On 
calling the next morning, he recog- 
nized me at once, and exclaimed, 
"Come in. Doctor! They say we had 
a race yesterday." I found the cere- 
bral condition fully reduced, and there 
has since been no return of the diffi- 
culty. 



LA GRIPPE WITH ATROCIOUS 
COMPLICATIONS 

Dr. F. G. Wachtendorf, Campville, Florida. 

Regarding the grippe epidemic re- 
ferred to in the Therapeutist, which 
much resembled typhoid fever, I will 
add that it stays with the people in 
Rarden, Ohio, and vicinity, the year 
around. We had the usual run of the 
disease last winter, and I suggested 
fumigation.. The citizens told me that 
no other doctor had told them to fu- 
migate and the matter was left un- 
done. 

About last June I myself was af- 
fected with dizziness and headache, 
some fever, lassitude, and nausea. As 
it did not subside in a few days, I 
went to Portsmouth, Ohio, to counsel 
with Dr. Fitch. The doctor ^yas out 
and while waiting for him, I began to 
sweat, and if I had been thrown into 
the Ohio river, I could not have be- 
come more saturated with water. The 
doctor laughed when he came in, and 
informed me that my fever had 
"broke," and that he thought I would 
be all right. 

I went home, was called out that 
night to visit a case with the same 
symptoms that I had, and I received 
my pay in the form of a relapse, which 
left me weak and debilitated after an- 
other week of sickness. This con- 
tinued on and on until, all in all, I 
had about six relapses, and finally was 
compelled to stop office practice and 
all else for three weeks in order to, 
avoid any more relapses. 



In the meantime my patients began 
drifting into the office, mostly section 
men at first. Every one claimed to 
have overheated himself. They com- 
plained of dizziness and headache, sick 
stomach, general aching throughout 
the body, and some later had bowel 
hemorrhages, with tympanites. The 
abdominal pain, however, was diffuse, 
there was no general tenderness in the 
right iliac fossa and no gurgling. The 
temperature varied from 100*' F. to 
104 j^° F., and not one case recovered 
to my knowledge without complete 
rest. 

Many of the cases became con- 
valescent in from thirty-six hours to 
three or four days, while others be- 
came gradually more ill, with all of 
the typhoid symptoms excepting the 
rose-colored eruption, right iliac ten- 
derness and gurgling. 

In the meantime, I had my troubles, 
as all of my competitors claimed these 
to be cases of typhoid of a most viru- 
lent form, and one young man had a 
bowel perforation and died, but it was 
not my case. I was called to attend 
one member of the family, there being 
about seven down at the same time. 
They requested me to examine them, 
which I did, and I found not one case 
of typhoid fever, though they were 
told by my competitors that it was 
typhoid. 

One daughter came from Cincinnati 
to help nurse her parents and brothers, 
and while they boiled all the drinking 
water and took all hygienic precau- 
tions, she became ill with the same 
disease in six days after arriving there. 
Fortunately the doctor arrived just in 
time to break up her fever in two days. 
That is the kind of stuff I have been 
working against for fourteen years. 

One young woman came to me and 
her only first symptom was the pass- 
ing of about one cup full of red blood. 
She had no history of piles, there were 
no flux symptoms at that time, and 
the other symptoms developed later. 
All cases relapsed readily with the 
slightest cause, and before I left there^I^ 
this fall the disease had started out 
again. 
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My wife was exposed to it again, and 
eight days later, here at Campville, 
after the incubation period, she be- 
came sick again, but with good treat- 
ment and care it only lasted about four 
days in all. Another feature in this 
disease was that I did not use a 
typhoid diet in any of my cases, as 
they seemed to recover more quickly 
under a good nourishing light diet. 
All were intensely debilitated after 
convalescence occurred, all complained 
of intense heart palpitations, and tonics 
to aid in helping them to regain their 
strength were of little avail. 

The robust, of course, rallied more 
quickly than the weaklings, but all 
had to have patience. Some of the 
weaklings, and not all old people, 
either, were still unfit for any manual 
labor after three months' convales- 
cence. 

Regarding the heart palpitations, 
heart tonics increased the trouble, the 
bromides and sedatives did the most 
good. The treatment was sympto- 
matic, with arnica in the lead. Bry- 
onia, veratrum, aconite, rhus, ascle- 
pias, dipscorea, ipecac, colocynth, echi- 
nacea, cuprum, arsenica and glyconda 
were some of the indicated remedies 
mostly used. Some patients had 
bronchial and pleural affections, and 
some had mainly the bowel symptoms. 
A few had both. 



A drug enthusiast would be about as 
welcome in the councils of the presiding 
elders of medicine as an apostate in the 
deliberations of an orthodox synod. Any 
kind of a treatment optimist is a suspi- 
cious character, the freedom of the med- 
ical press is a relic, and the verb "to 
cure*' is taboo. Unnecessary hazards on 
the links of progress. 

It is profitless (though irresistible) to 
fret over the intolerance of the big men 
of medicine toward the simpler, though 
vital, details of practice — clinical studies 
and practical therapeutics. These great 
men leave us many rich scientific heri- 
tages, all of which were the product of 
countless mistakes. In their tolerance 
they are mistaken again, that is all. — Dr. 
Hmvley, 



CASE OF PURPURA FULMINANS 

A boy, aged 4, who had always been 
perfectly healthy, was taken with an 
attack of dysentery, August 7. The at- 
tack was a sharp one and demanded very 
close watching, but the patient recuper- 
ated nicely in a week. The stools had 
been bloody and contained mucus, the 
fever had been moderate in degree 
(about 102 F.) and the general condition 
had been that of a patient suffering with 
a dysentery of moderate severity. 

About September 27 he complained of 
general malaise, which was attributed to 
overeating. He was, however, noticeably 
pale ; the urine was negative. Two days 
later he had a few ecchymotic spots on 
the body and lower extremities attributed 
to injuries. Five days later an ugly look- 
ing incisor root was removed. The 
trauma in the gum continued to ooze 
slightly and the next day his nose on the 
right side commenced to bleed. 

Two days later the boy was very ill, 
with high fever and general disturbance. 
Temperature was 104 F., pulse 130, 
respirations 25, and the body the seat 
of numerous new ecchymoses. Punctate 
petechiae were scattered all over the an- 
terior surfaces of both legs, from the 
thigh to below the knee. The nose bleed 
was still present and the oozing from the 
gums still more pronounced. 

A diagnosis of purpura fulminans was 
made. Two doses of horse serum forty- 
eight hours apart gave complete relief 
from the hemorrhages, but the patient 
grew steadily weaker, and the symptoms 
steadily worse. 

Delirium supervened within a com- 
paratively few hours, the patient refused 
nourishment, except in the most limited 
quantities, the bowels and urine were 
evacuated involuntarily, the pallor in- 
creased, suggesting internal hemorrhages, 
and the condition grew steadily graver. 
Some small blood clots were found in the 
fecal evacuations for the first twenty- 
four hours, but the urine remained clear. 
Seven days after the onset of the severe 
symptoms the patient succumbed to a 
cardiac asthenia. The treatment had 
been purely symptomatic and expectant. 
Careful blood examinations had been 
made, but no blood culture. — J, A, M, A, 
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Dvst Pevi* noUlcnlT TonsUttUi 

I have been a sufferer from dust 
fever all my life. I had a spell every 
sand storm, and they are frequent 6ut 
here in West Texas. This summer I 
took treatment for pyorrhoea. I used 
subculoid ipecac, ten minim doses, 
once a day for ten days, hypodermic- 
ally, then three alcresta ipecac tablets 
a day for another week. I have not 
had a spell since, notwithstanding we 
have dust storms every two or three 
days. Wouldn't ipecac cure hay fever, 
likewise? Somebody report. 

Owing to numerous sandstorms, 
nearly everyone here has enlarged 
tonsils, and follicular tonsilitis is com- 
mon. On attending a young lady with 
enlarged tonsils, every follicle seemed 
to be filled with a white, cheesy sub- 
stance. In looking for something to 
express the substance, I saw a crochet 
needle on her dresser, and picked it 
up and cleared the follicles in less than 
five minutes. Handiest tool on the 
tonsils I ever used. 

J. M. Baker, M. D. 

Haskell, Texas. 



Tacto Cono^znlnir Aoonlto 

Let us not forget thai aconite is an 
effectual sedative to terminal nerve 
filaments. Given a stomach whose 
mucous lining is in a highly irritated 
condition from improper treatment, 
the patient complaining, "My stomach 
feels as if it were raw inside — even 
water hurts it," a condition which en- 
tails loss of appetite, and inability to 
digest food, with sleeplessness and 
more or less migraine; when you be- 
hold this clinical picture, then give one 
granule of aconitine with a little water, 
repeating the dose in an hour if neces- 
sary, and watch tranquility return to 
the distressed gastric mucous sur- 



faces, also as the sedative influence 
reaches the nerve centers, a sense of 
well-being and comfort comes over the 
harassed patient. 

Some years ago Dr. Herbert T. 
Webster, in the Therapeutist, gave 
testimony to the specific action of 
aconite in relieving the pruritus of 
chilblains, by external application. For 
localized superficial pain Dr. EUing- 
wood vouches for aconite and chloro- 
form, equal parts, applied to the area 
of pain, with the hand as a compress. 
With me, the following formula has 
been a great favorite as a sedative 
liniment. 

'ty Tinct. arnica 

Spts. camphor, aa 2^2 oz. 

Chloroform 4 drs. 

Tinct. aconite 2 drs. 

Glycerine, q. s. ad.... 8oz. 
Jennie M. Covert, M.- D.- 
Daytona, Florida. 



Pn<nnionift 

I am pleased with results from using 
camphor in oil hypodermically in 
treating pneumonia patients. 

G. W. BiLLiG, M. D. 

Chicago, Illinois. 



A POQltiO* 

A common beet poultice on an in- 
fected wound works fine. Try it. 
J. 1. Wallace, M. D. 
Saratoga, Washington. 



B^rpes Oirolnatiui 

P'or ringworm and like eruptions, 
use a strong solution of salicylic acid 
in sweet spirits of nitre. Apply three 
or four times each day. 

P. L. Jones, M. D. 

r.enexa, Kansas. 



I had a case of blood poisoning^^l^V^ 
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the finger so severe that amputation 
seemed the only remedy. I then used 
echinacea internally and externally. 
A decided improvement was at once 
manifest, and continued so rapidly 
that at the end of three weeks it had 
completely healed. The finger is now 
perfect, and no scar. 

Chas. Mealand, M. D. 
Sacramento, California. 



Klirb 7k«4«iii07 for BpU^psj 

Last August a young man, twenty- 
two, was brought me whose attacks 
began about seven years ago, then 
living in one of the eastern states. 

For two years he has been under 
the care of one or two good physicians, 
and put through the Regular bromide 
treatment until he was saturated, cov- 
ered with eruption, stupid, and still 
having from one to six spells daily. 

I could find no sexual derangement, 
as is often the case, nor any trauma. 
My first job was to get rid of the 
bromide, which took about six weeks. 

My purpose, as in all such cases, 
was to restore a normal nerve tone. 
There is no "cure" for epilepsy. 

After thorough elimination, I began 
a building up process, in connection 
with galvanic sinusoidal and high fre- 
quency electricity. It is now over six 
weeks since he has had an attack; he 
is bright and happy, doing his share of 
work on farm, though I have arranged 
to have him call weekly for three 
months more. 

C. A. Freeman, M. D. 

Geary, Oklahoma. 



A Oombla>tion for Blitnlwatlon 

Remembering that pneumonia and 
colds in the head will soon be on us, 
please state in your next number that 
pilocarpine cleans out the ditches, or 
prepares the ducts for subculoid lo- 
belia to unload the debris. Try it, dear 
Editor, in your first case. I have veri- 
fied this in over one hundred cases. 
Elimination is the treatment. Noth- 
ing better than the above named, with 
the proper indicated remedy following. 
The only trouble we encounter is we 



get to make but few visits — little 
money. 

In Dr. Kv"k*s formula for his blue 
powder I have improved it much by 
using citric acid instead of tartaric 
acid. In my years of practice, never 
have I used a better compound pow- 
der. This compound is a gold brick. 
If you don't believe it, when you are 
sick try it yourself, like I did, and you 
will say it is the stuff. No danger. I 
have given three No. 2 capsules at 
one dose, and repeated in three hours 
without any depression. 

Thanks to you for the strong jour- 
nal. J. H. Jones, M. D. 

Jonesville. 



A SttlMrtitato for TaoelBe 

If any doctors are lacking for a safe 
substitute for cow pox vaccine, I sug- 
gest a trial of a small plaster (one 
inch to one and one-half inches di- 
ameter) of cantharides paste (need 
not blister) to thoroughly redden. 

Also give the patient a daily sponge 
bath of Epsom salts, a tablespoonful 
to a pint of water. 

J. E. Young, M. D. 

Rockford, Illinois. 



For » Diagnosis and Troatmoait 

I have a patient, a woman, 56 years 
old, apparently otherwise in good 
health, weight 183, family history 
good, has a good constitution. Two 
years and a half ago she suffered from 
nervous prostration and has not fully 
recovered. 

Her main symptoms then and now 
are a burning, bitter tongue and 
throat; the tract to the stomach, as 
she describes it, as hot as red pepper, 
as bitter as gall and strongly acid. 
Food tastes fairly good when on the 
tongue, except acids. She has a con- 
stant pain in the right half of the 
brain, usually her left leg is heavy and 
hot, but no excess of temperature. 
Blood pressure low, pulse poor. Ap- 
petite good. Sleep does not rest her. 
Until a short time ago she suffered in 
her sleep and did not know that she 
slept. Inclined Dt|)ti^ieOnstipation. Feels 
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better when out in the open air, has 
hot flashes, but not so frequent now 
as formerly. Feels worse after rising 
from sound sleep. The pain never 
leaves the head. Sometimes in the 
front lobe, sometimes in back and 
sometimes the whole right side. Never 
on the left side. I thought some of 
your readers might throw light on this 
case, and it would be very gratefully 
received and highly appreciated. 

A. H. Flower, M. D. 
Boston, Mass. 



I have used pituitrin to strengthen 
the pains of labor, to restore pains 
that have ceased, and it seems to me 
that it is a safe remedy when the parts 
are soft and readily dilatable. 

I have also found it useful to stimu- 
late the contractility of the muscles 
of the uterus, post partem. Also to 
abate post operative ileus and to assist 
in the induction of normal involution. 
I would prescribe the remedy with 
the expectation of good results in tym- 
panites. There are certain forms of 
shock in which action of this agent, on 
the heart is direct and satisfactory. 

I have found gelsemium a most 
useful remedy in nervous disorders of 
children. It is very satisfactory as an 
antispasmodic; and in those cases in 
which there is an engorgement of the 
cerebral circulation, with bright eyes, 
contracted pupils and flushed face, it 
is onfe of the most direct and positive 
remedies known. 



AppMidlelttot BolMtIo and Mmnal Tli«r»pj 

I had a case of a man seventy-two 
years old, a retired business man. He 
complained of abdominal pain that 
was colicky. There was rigidity and 
tenderness at McBurney's point; also 
over the abdominal glands along the 
spine to left of umbilicus, and at the 
second and third lumbar interspace 
behind. His pulse was 90, and tem- 
perature 100**. Leucocytosis 11,000. 
Bowel movements were regular. 

For treatment : Vibration was used 
with heavy prolonged pressure over 



the lumbar area, especially the tender 
points. This immediately relieved 
nine-tenths of the pain. The rest was 
entirely relieved by a second treat- 
ment some hours later. 

Internally I gave specific medicines 
colocynth, veratrum, and echinacea. 
The patient was kept in bed one and 
one-half days, and was up and out the 
third day. 

A. T. BURKARD, M. D. 

Santa Barbara, Cal. 



PiMumoiiia With MxMtj Upmtam 

The following fact has been con- 
firmed in my practice in a very con- 
siderable experience with lobelia in 
the cure of pneumonia. At that time 
when the patient spits up rusty sputum 
in large mouthfuls, I have found it 
especially useful given hypodermically 
every four hours, the size of the dose 
determined by careful trial of small 
doses and increased according to the 
susceptibility of the patient. I cer- 
tainly need the Therapeutist in my 
business. C. T. Welch,' M. D. 

Clifton, Kas. 



BxUfmron In Kyp^raoldltgr 

In reply to the question, "How do you 
use specific erigeron for acid stomach?" 
will say that I give as a single dose ten 
drops of the tincture diluted with water. 
As a tonic I give : 
^ Specific erigeron two drams 

Aqua pura four ounces. Mix. 

Sig. Teaspoon ful every two hours. 

This is superior to anything that I had 
used before. W. H. Dice, M. D. 

Coloma, Nev. 



Onprio SnlpliAto for Ooms 

A lady that had been to Bellevue Hos- 
pital, New York City, to have a com on 
her foot treated, while there had the bone 
scraped. At another time she had the 
actual cautery used, with no better re- 
sults. She came to me, unable to be on 
her feet, and asked if I could help her. 
I told her I did not know, but would ex- 
periment on her if she said so. She said, 
"Go ahead. I can't do anything this 
way." I made an incisi^diMi-flW^^-i^ 
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ter of the com so deep that the blood ran, 
and put a piece of blue vitriol quite deep 
into the incision, with a strip of adhesive 
plaster across the incision to hold it until 
absorbed. This cured the case, the com 
disappearing entirely. 

It will destroy the com tissue, which 
can later be picked oflF easily when de- 
stroyed, and will be found already healed. 
I have often used blue vitriol on other 
similar cases, with like results. It has 
the same effect on warts. 

Ira F. Hawley, M. D. 

Canandaigua, N. Y. 



TRUTHS IN BRIEF 

It has been calculated that a person 
who coughs once every quarter hour ex- 
pends energy equal to 250 heat units, or 
the nourishment from three eggs. Per- 
sistent cough is, therefore, a cause of 
emaciation. — Critic and Guide. 

Chronic leg ulcer — ^Jessner (Cr. &G,) 
gets best results from this: Qeansing 
leg, applying remedies indicated by case, 
zinc-gelatin dressings, and bandaging the 
leg. 

H2O2 is very useful for chilblains. 
For children, dilute with 1 to 6 parts 
warm water; for raw surfaces, dilute 
with sat. sol. borax. — Critic and Guide. 

Typhoid fever — Small doses of echina- 
cea seem to help the blood free itself of 
its burden and render it abler to fight its 
battles.—^. W. Fisher, Medical World. 

Typhoid fever — ^To control nervous- 
ness, gave 5 drops Lloyd's passiflora, and 
in evening to induce sleep it was given 
every hour, followed by hyoscine. These 
gave gratifying results. — A. W. Fisher, 
Medical World. 

Are aconite and veratmm ever really 
poisonous in the hands of any doctor 
who knows enough to treat a pneumonia ? 
— Waugh, Medical World. 

For constipation with deficient secre- 
tion and peristalsis: Tinctures of phy- 
sostigma, nux and belladonna flowers, 
each 2 drams. M. S. 30 drops morning 
and evening. — Gant, quoted by Medical 
World. 



A finger of rhubarb with 10 m. each 
flexts. hydrastis, ipecac and sanguinaria, 
a bit size of coflFee bean chewed occasion- 
ally makes an excellent remedy for many 
indigestions and gastric catarrhs. — Med- 
ical World. 

Aconite is specific in certain sthenic 
febrile conditions, as is veratrum in those 
associated with toxemia and lack of 
proper elimination. — Servoss, Indianap- 
olis Medical Journal. 

Palpitation, especially from tobacco 
heart, is speedily quieted by a bit of cac- 
tus — ^a drop on the tongue. — West. Med. 
Times. 

In general the natural logical theory, 
corroborated by observation through a 
long period of years, should be adhered 
to until definite evidence is submitted for 
discarding it. — Buffalo Medical Journal. 

Four heart drugs every doctor should 
study thoroughly — cactus, Crataegus, dig- 
italis and quebracho.— r. W. Musgrove, 
West. Med. Times. 

Otani and Koga state that the eflFects 
of cyanocuprol in tuberculosis are supe- 
rior to those of tuberculin. Some day 
somebody will take up Luton's suggestion 
of the phosi^ide of copper for this mal- 
ady and make a great discovery. 

Sir Lauder Brunton rediscovered that 
sulphur in the stocking would sometimes 
cure rheumatism. 

The best way to establish therapeutics 
on a solid basis is to prescribe single 
remedies to meet definite single indica- 
tions. Every mixture muddles the case 
and renders results dubious. 

The man who studies his cases and his 
remedies must leara that for each drug 
there are cases better suited to it than to 
any other. 

Some men can express a precious truth 
on a postal card; others can fill twenty 
pages without saying anything. 

One man can learn more from one case 
carefully observed and studied than an- 
other from ten years' practice. 

The doctor whose best work is done 
in the sick room need^j|^§f (9^^)€©|npeti- 
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tion. It is curing the sick that counts in 
the long run. 

Dr. William Waugh is wintering at 
Palacios, Texas, and believes this the 
veiy best location in the United States 
for an aging man to retire on a five-acre 
farm that will support him without much 
work. If you are interested, write to 
him for particulars. 

Liquid paraffin is suggested by the 
New York Medical Journal in the treat- 
ment of bums. While not quite so speedy 
in its action as some other applications, 
its permanent results are said to be very 
satisfactory. 

My firm conviction that participation 
in rational athletics is not injurious does 
not blind me to the fact that all athletics 
are not rational. — Meylan, Med. Times 
(Prof. Phys. Educ, Columbia Univ.). 

Helen Sexton {Brit. Med. Journal) 
treated severe erysipelas by applying ich- 
thyol locally and giving corrosive sub- 
limate gr. % every 4 hours internally. 
Cure in 48 hours. 

Although it contracts involtmtary mus- 
cle fiber, pituitary extract has been suc- 
cessful in bronchial asthma. Sajour, N, 
Y. M. /. Some asthmas show relaxation 
of bronchial vasomotors instead of 
spasm. 

Pernicious anemia results from tox- 
emia or autotoxemia, acting on the tis- 
sues of the body in general, but showing 
selective action for certain tissues, pref- 
erably the red blood-cells and nervous 
tissue. — A. W. Rogers, Wis, Med, Jour, 

Children's clothes may be fireproofed 
by five minutes' soaking in a solution of 
1 lb. of ammonium phosphate in 1 gallon 
cold water. — Western Medical Times, 

Menstrual suppression may be of thy- 
roid or pituitary origin, and relievable by 
their extracts. — ^Harrower, Amer, Med, 

There is probably much truth in the 
belief that normal appetite forms a rea- 
sonable index of the dietetic needs for 
metabolism. — Med, R. of R, 

Ivy Poisoning: Wash with soap and 
warm water; apply alkaline lotion and 
the permanganate as strong as the case 
demands. — Critic and Guide, 
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RISKS OF MEDICAL PRACTICE 

In two recent trials criminal assaults 
committed upon medical practitioners 
when making professional visits to their 
patients have formed the subject of in- 
quiry. In the one case there was a fatal 
issue. The surgeon was summoned by 
telegram to attend a farmer near Lhnsa- 
wel, in Wales, and as he entered the farm 
premises was fired upon with a shotgun 
and wounded by the patient's son. 

A struggle followed, but the medical 
man was overmastered and killed by 
blows on the head. His assailant took 
refuge in the mountains, where he was 
arrested by the police after five days' 
search. A verdict of "Guilty but insane'* 
was returned, and no doubt rightly, but 
it is a regrettable circumstance that 
symptoms of mental derangement that 
the prisoner had clearly shown before his 
final outbreak had not received more 
attention. His mother deposed that he 
sometimes took a gun up to a bedroom 
with the declared object of preventing 
people from entering the house to poison 
his father and mother, and he had a few 
days before threatened with his gun an- 
other medical practitioner who had been 
asked to attend his father. 

The other case referred to was that o/ 
an elderly workman at Glasgow, who 
violently assaulted a practitioner trying 
to find the house to which he had been 
summoned late on a Saturday night. 
When the doctor knocked at the door tfie 
prisoner came out of an adjoining dwell- 
ing and attacked him. He afterwards 
stated , that he was a widower with 
daughters, and thought that the medical 
man was a person visiting the place for 
an immoral purpose. 

The sheriff, however, does not appear 
to have attached much weight to this 
story of a mistake, for he imposed a sen- 
tence of six weeks' imprisonment with 
hard labor. These two instances illus- 
trate the danger sometimes incurred by 
medical men, who, in the ordinary exer- 
cise of their profession, are constantly^ 
obliged to visit patients in surroundings 
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unknown to them, and where the patient's 
neighbors may resent the intrusion of a 
stranger whose clothes proclaim him to 
be of a different social class from them- 
selves. Assaults on medical men when 
engaged on their work are, on the whole, 
very infrequent. — Lancet, 



Belgium's present distress and the dire 
need of further aid, especially the provi- 
sion of food for little children. — Lancet. 



THE PERIL OF BELGIAN CHILDREN 

Sir Charles Wakefield, who has just 
ceased to be Lord Mayor of London, is 
chairman of the British National Com- 
mittee for Relief in Belgium, and has 
issued an urgent appeal on behalf of the 
2,575,000 children held captive by the 
Germans in Belgium, the majority of 
whom have for over two years been kept 
alive by the humane intervention of the 
Neutral Commission for Relief in Bel- 
gium, of which Mr. Hoover is secretary. 

We may realize something of Bel- 
gium's plight when we are told that hun- 
ger, suffering and sickness have fallen 
upon mother and child, that tuberculosis 
sanatoria are overcrowded and the wait- 
ing lists are increasing, and that rickets 
among younger children is becoming epi- 
demic, but it is more difficult to picture 
the actual number of suffering children. 

It would take considerably more than 
two calendar months, working at the 
rate of 12 hours a day, including Sun- 
days, for one man to count the number, 
supposing him to do so at the rate of one 
per second. The appeal is accompanied 
by the proposal that on every British 
dinner-table on this coming Christmas 
Day there shall be an "Envelope of 
Mercy," into which every one present 
may put what he or she can spare, 
whether pennies, shillings, or pounds. 

10,000 volunteer women workers are 
required in London alone for the distri- 
bution of the envelopes, which can be 
obtained from the National Committee 
at Trafalgar Buildings, Trafalgar-square, 
or from its branches throughout the Em- 
pire. A message from the Archbishop 
of Canterbury, Cardinal Bourne, the 
Moderator of the Church of Scotland, 
and the President of the Free Church 
Council emphasizes the extremity of 



CALCIUM SULPHID IN INFANTILE 
PARALYSIS 

On page 301, August World, just re- 
ceived. Dr. V. E. Lawrence suggests cal- 
cium sulphid in infantile paralysis. I 
hasten to second his suggestion with 
urgent emphasis. Five or six years ago 
I tried it out with three patients to my 
satisfaction. 

A negro child about 18 months old 
was brought to me from 7 miles away. I 
did not give calcium sulphid. The child 
died on the fifth day. I asked about 
source of infection. Was informed that 
an older child had been exposed and had 
died ; that the child she had been playing 
with had been living in a house where a 
child had died one year before of paraly- 
sis, and I believe this child died. 

A week or two later a negro child two 
years old, or thereabouts, was brought to 
me totally unconscious except that there 
was a frown or low moan if she were 
moved. There were spasms of right arm 
and leg. Fever of a low type. Spine 
seemed to be held stiff with head drawn 
back. By putting medicine far back in 
the mouth she could swallow it. Cal- 
cium sulphid was given to saturation, 
also aconitin as needed to control an 
erratic temperature, a saline laxative and 
intestinal antiseptic tablets (AbboK) 
were pushed. 

Five days later she was on the road 
to recovery and finally was fully well. 
Dilute acetic acid was applied hot to the 
full length of the spine and she was 
sponged with it frequently. 

Her older brother was attacked, .but 
calcium sulphid was pushed to saturation 
at once and he escaped with very few 
bad symptoms, save fever and tender 
spine. Entire recovery in short order. 

About this time a white child of about 
7 years was stricken suddenly with pain 
in the spine, head drawn far back and 
frequent general convulsions, the child 
screaming with pain in the back. 

The attack came on about midnight 
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and before I reached her at daylight the 
mother was praying that death might re- 
lieve the awful agony of her only and 
dearly beloved little one, but she made a 
speedy recovery, although the spine was 
sore and tender for some time, on cal- 
cium sulphid, intestinal antiseptic, and 
hot vinegar applicaticms. 

One other case in a child of 14 months 
the year before which was never diag- 
nosed, but which I now believe to have 
been poliomyelitis, continued to grow 
worse until saturated with calcium sul- 
phid, when a marked change for the 
better took place at once, and continued 
so long as calcium sulphid to complete 
saturation was used. There was no 
paralysis noticed in the case, but there 
was rigidity of the spine and head drawn 
back and unconsciousness, with fever 
ranging to 105° for five days. 

I hope I shall never again encounter 
anything like poliomyelitis, but from my 
experience I should expect 95 per cent 
to recover completely. 

There is no danger in calcium sulphid. 
If it does not cure it will do no harm. 
Try it and repent — ^you who are up 
against this enemy of child life. 
O. E. W. Swan, M. D., Medical World. 



SURGICAL TREATMENT OF GOITRE 

Miles F. Porter, M. D., Fort Wayne, 
Ind., in Annals of Surgery, Oct., 1916. — 
The immediate mortality of operation 
can be reduced by substituting boiling 
water injections into the gland for liga- 
tion as a preliminary to thyroidectomy in 
serious cases, and by using the injections 
to the exclusion of all operative methods ; 
in mild cases with little or no enlarge- 
ment of the thyroid, and also in ex- 
tremely grave cases. One or two injec- 
tions will cure the mild cases and will 
give as much relief in the extremely 
grave cases as thyroidectomy will, and 
at a much less risk. In some of these 
extremely grave cases one is surprised 
by getting a satisfactory result, while in 
others the result is satisfactory, save that 
the deformity is still disfiguring, and this 
can now be removed by operation with- 
out undue risk. I know of no way of 



distinguishing between the cardiac symp- 
toms due to myocardial changes and 
those due to toxemia, but the inevitable 
mortality could be reduced by removing 
all simple goitres before they become 
either toxic or malignant. — Med. Council. 



THE FASTING TREATMENT OK 
DIABETES 

Dr. E. I. Spriggs, in The British Med: 
Jour., June 17, 1916, reports an experi- 
ence with the method and concludes that 
fasting up to several days was well borne 
in both mild and severe cases of diabetes ; 
that the urine was made free from sugar, 
the blood sugar reduced, and acidosis 
greatly diminished; that all of the pa- 
tients felt better for the fast; that the 
treatment made a more liberal diet; possi- 
ble, after some interval; that the treat- 
ment had an excellent mental eflfect ; that 
skilled dietetic management is necessary 
in resuming feeding; that it takes cour- 
age on the part of the patient, who must 
expect to be undernourished for a time, 
to succeed; that regular estimations of 
the blood sugar should be made; that it 
is necessary to know the temperament of 
the patient, and that the method offers 
advantages in a great range of cases. — 
Med. Council, 



SELECTING THE CHILD'S BIRTHDAY 

I was called to see a lady who was 
expecting confinement in about two 
weeks. She was thirty-six years of age, 
and this was her first venture in this line. 
She had been told that she might expect 
a very severe and even dangerous labor. 
Her appetite had been great for over a 
month, and her general health good. Her 
home was sixteen miles from the nearest 
physician, and she was much worried for 
fear that at the time he might be 
needed something might delay or inter- 
fere with obtaining his services. My ad- 
vice was requested. 

Examination showed that the child 
was active, not over-sized, and the pres- 
entation was then normal as far as I 
could determine. The os uteri was 
dilated and dilatable. My advice was 
that this day was a very suitable day|&|^ 
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the confinement, and if she wished me to 
do so I would select this as the child's 
birthday. 

I was told to proceed. 

After making careful preparations de- 
liberately, I administered a hypodermic 
of pituitrin with one-sixtieth grain of 
strychnia, using but one-half of the 
ampule of the pituitrin, and injecting it 
near the large veins in the flexure of the 
arm. 

In fifteen minutes slight rhythmic 
pains commenced and the head began to 
descend into the pelvic canal. In two 
hours the os uteri was well dilated, and 
I administered a full dose of pituitrin. 

Within ten minutes expulsive pains 
commenced, and forty minutes later the 
child was born. 

Now what do you think of this pro- 
cedure? —A. D. Hard, M. D., Marshall, 
Minn. — Med, Council, 

Comment: We would like the opinions of 
our readers on a course of this kind. 



ACUTE PANCREATIS 

The patient was a healthy woman of 
25 taken suddenly with severe pains in 
the abdomen, mostly in the right lumbar 
region, with some fever and vomiting. 
The presumptive diagnosis wavered be- 
tween appendicitis and pyelitis until a 
bulging above the crest of the right ilium 
seemed to indicate an abscess. An inci- 
sion revealed only an accumulation of 
old sterile blood, no clots. 

After a brief period of improvement 
the symptoms returned in an aggravated 
form, but no cause for them or the hem- 
orrhage could be discovered. Her tem- 
perature was high each afternoon, with 
morning remissions, the right kidney 
region more and more tender, but cathe- 
terization of both ureters showed only 
normal conditions. 

Thirty-two days after the first sign of 
trouble the original incision was carried 
back into the right lumbar region and 
here large masses of necrotic fat tissue 
were found. They extended up to the 
kidney, but this organ seemed to be 
sound. 

As much as possible of the gangrenous 
and putrid fat tissue was removed, and 



the cavity drained. The patient began 
to recuperate at once and recovery was 
soon complete. The only complication 
was parotitis on the left side. The retro- 
spective diagnosis was thus acute hemor- 
rhageic pancreatitis with the extra vasated 
blood and the necrotic fat tissue sliding 
down into the right iliac fossa. All the 
symptoms were restricted to the right 
side, which is most unusual with pancreas 
disease. 

Neither Korte nor Giordano men- 
tioned such a case in their compilations 
for the third international surgical con- 
gress, although the latter mentioned one 
case in which the necrotic tissue was 
found in the left iliac fossa. 

In the personal case here described the 
patient felt sick and the tongue was 
parched but the mind kept clear and the 
pul^e regular and strong. The mortality 
is high for operations during the first 
acute phase, and the case here reported 
seems to testify in favor of expectant 
treatment at first. — Jour, A, M, A. 



ACUTE RENAL INFECTIONS IN PREG- 
NANCY AND PUERPERIUM 

Ninety cases of renal infection occur- 
ring in pregnancy have been observed by 
Harris. Many of these were mild cases, 
and seen only on one occasion, the diag- 
nosis being based on ordinary clinical 
methods. These cases were treated by 
advice and medicine, and were, as a rule, 
promptly lost sight of. Several were 
renal infections, dependent on causes 
other than the existing pregnancy, and 
were not true cases of pyelitis gravid- 
arum. 

Thirty-two of the total number were 
more or less serious cases of pyelitis 
gravidarum. They were all subjected to 
careful cystoscopic examination, and 
treated by the retained ureteral catheter. 
The right kidney was involved in every 
case; in six both kidneys were affected. 
In no case was the left side alone af- 
fected. In the six bilateral cases the left 
kidney was infected after the right and 
to a less degree, as though it were a 
secondary and ascending infection. 

In every case of the thirty-two of the 
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series a pure growth of Bacillus coli- 
communis was obtained from the cathe- 
terized urine from the renal pelvis, 
though in seven of the cases the bladder 
urine showed a mixed infection, with 
staphylococci in six and 3treptococci in 
one case. 

These findings, Harris believes, war- 
rant the two deductions that pyuria and 
pain confined to the left side are probably 
due to causes other than pyelitis gravid- 
arum, and that pyuria in pregnancy 
associated with other organisms in the 
renal pelvis than B, coli-communis prob- 
ably owes its origin to some cause other 
than pyelitis gravidarum. In 18 of the 
32 cases ureteral obstruction was situ- 
ated from 6 to 8 inches above the .ure- 
terovesical orifice, that is, either at or 
just above the level of the pelvic brim. 

In three of these 18 cases in which 
pyelo-ureterograms were made the ob- 
struction in all was seen to be about 1 
to 2 inches. above the brim. In two other 
cases some obstruction was encountered 
at the ureterovesical orifice. In the re- 
maining 12 cases no obstruction was 
detected by the ureteral catheter, though 
in one case in which pyelography was 
performed the ureter was seen to be 
dilated to within about 2 inches of the 
pelvic brim. Harris suggests that a tense 
psoas parvus tendon is a contributing 
cause of the ureteral obstruction, at any 
rate, in some of these cases. 



WHY MAGNESIUM SULPHATE PURGES 

Q)ntrary to most purgatives, the sul- 
phates of magnesium and sodium do not 
stimulate peristalsis; they increase the 
secretion of fluid and retard its absorp- 
tion. Cook and Schlesinger, in recent 
researches, have shown that these sul- 
phates are wholly if not entirely absorbed 
by the stomach and, after such absorp- 
tion, stimulate through the blood the 
mucosa of the large intestine. Animal 
experimentation has shown that bismuth 
administered with Epsom salt will have 
passed a very little ways into the small 
intestine by the time free purgation re- 
sults from the magnesium. 



Any one who takes a full dose of mag- 
nesium sulphate before breakfast will 
hav^ reason to agree with this theory. 

These properties make magnesium sul- 
phate a most valuable ''intestinal anti- 
septic," as it were, because amebic and 
bacillary organisms are flushed out by a 
sort of back pressure from the blood it- 
self. — Med. Council. 



CHARACTER IN READING 

mental and moral tonic. Its stories are 
not only well told, contributed by the 
best writers of stories, but they maintain 
the standards, reflect the ideals of the 
best homes. They do not throw a false 
glamour over the tawdry things of life. 
Rather do they depict the courageous, the 
healthful, the simple — ^the true life of 
the greater number with their adven- 
tures, their conflicts of temperament, 
their failures and successes. In 1917 
The Companion will print 12 serials and 
story groups besides fully 250 single 
stories and sketches, all for $2.00. The 
Forecast for 1917, which we will send on 
request, tells all about the great features 
of the coming volume. 

By special arrangement new subscrib- 
ers for The Youth's Companion can have 
also McC all's Magazine for 1917 — ^both 
publications for $2.10. 

Our two-at-one-price offer includes : 

1. The Youth's Companion — 52 issues 
of 1917. 

2. All the remaining issues of 1916. 

3. The Companion Home Calendar for 
1917. 

4. McCairs Magazine — 12 fashion 
numbers of 1917. 

5. One 15-cent McCall Dress Pattern 
— ^your choice from your first number of 
the magazine — if you send a 2-cent stamp 
with your selection. 

The Youth's Companion. 
St. Paul St., Boston, Mass. 



Dr. R. M. Sterrett, many years asso- 
ciated with the advertising of Antiphlo- 
gistine, sends greeting to his many 
friends, announcing his resignation as 
Advertising Manager of the Denver 
Chemical Mfg. Co., effective January lst> 
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THE SAME SINCERE APPROVAL 



When this journal was but a few 
months old there had been received in 
this office hundreds of letters approving 
its policy and predicting an unusual suc- 
cess in a field so entirely unoccupied. 

These letters were full of wholesome, 
generous approval, and the universal 
willingness to cooperate, and expressions 
of sincere friendship, and the blessings 
and prayers for the editor's success were 
inexpressibly gratifying. Now after ten 
years we find the same approval, the 
same generous expressions of apprecia- 
tion, and the same willingness to cooper- 
ate. 

It will be noticed by this February 
number, of the eleventh year, from the 
number of physicians drawn upon, for 
contributions to the practical facts, to 
the essential truths, to the supply of the 
immediate needs of every reader m the 
exercise of his daily duties, that there has 
been no abatement in the general afH 
proval. 

The journal is now thoroughly estab- 
lished in its field, though it still stands 



very nearly alone, especially in the study 
and demonstration of the properties of 
the plant drugs. This, however, is not 
exclusively its field. Everything modem 
in therapeutics is touched upon and 
brought to the attention of the reiaders 
in a concise form, with the very latest 
opinions and observations concerning its 
value as a therapeutic agent. 

The Therapeutist certainly has struck 
the keynote and its success for the future 
is assured, but as we declared last month 
we must have the cooperation of every 
physician interested in the advancement 
of the real, rational application of drugs 
to the cure of disease in the most direct 
lines, and by the most direct methods 
known. 

We are especially asking universal co- 
operation in our symposium work. Ev- 
ery reader will find something suggested 
that he would like to add, believing it to 
be of value. These particular ideas we 
.are after, and they are more valuable, 
often, than the writer can know. Do not 
let us fail to hear from you, doctor. 



ECHINACEA AND THE SYMPOSIUM 

In classifying the contributions re- 
ceived concerning the use of echinacea, 
and the facts combined from the authori- 
ties, we find that the mass of matter is 
especially and unusually attractive. The 
beginning pages of the total collection 
found in the symposium published in this 
issue are but a taste of what we shall 
present in the March, and probably April 
numbers. 

The value of this collection is simply 



unbelievable. The truths here stated 
have been verified time and time again, 
and are positively infinitely more author- 
itative and reliable than any laboratory 
tests could possibly have been. This is 
practical bedside knowledge observed 
and reaffirmed time and time again, 
proven beyond all possibility of discredit. 
It should therefore have its place at 
once in the literature of the profession 
of the world. ^ 

The statements sound so extravagant in 
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many cases, so beyond what we are apt 
to see, as a result of any single remedy, 
that, like those. we presented two years 
ago on lobelia, they will be doubted, and 
even sneered at, but with the exception of 
a few statements they are true, and all 
are given in good faith on the part of the 
writers. It is hard to believe that any 
single agent can accomplish what echi- 
nacea can accomplish, and when we have 
proved our observations it will force rec- 
ognition as one of the best, if not even 
the best, known remedy for practical in- 
fections or blood perversions. 



THE ECHINACEA NUMBER 

The original plan of the editor con- 
cerning the compilation of facts on 
Echinacea was to devote the January 
issue of this year exclusively to that 
subject. In closing the volume for 
1916, and in the collection of material 
for the echinacea number, there were 
so many complications arose that we 
were forced to begin the echinacea 
matter in this the February number, 
and in the form of a symposium, and 
we will continue this symposium as 
long as the material lasts, which will 
probably be through the April num- 
ber. This, with other very valuable 
matter, either secured or in prospect, 
will add very materially to the at- 
tractiveness and value of the year's 
Journals, and with the symposiums 
that are planned for the remainder of 
the year, we will find that we are 
crowded full with as important mat- 
ter as could possibly be collected, mak- 
ing the volume for the year one of 
unusual attractiveness and practical * 
worth. 

If our readers will advertise this. 
matter to those who do not subscribe 
for this Journal, and make it their per- 
sonal business to persuade others to 
send us a subscription, we shall ap- 
preciate it very much indeed. 



A COMPARISON OF ECHINACEA AND 
LOBELIA 

In studying the action of echinacea I 
have been^led to compare many of its in- 
fluences with those of lobelia. Old Drs 



Baker of Adrian, Mich., deceased, once 
told me that he had always had the best 
of success in the treatment of syphilis 
and he seldom used any other remedy 
except lobelia. Some side influences were 
met with other indicated remedies, but 
the main influence of the destruction of 
the germs of disease were met by lobelia. 

The startling influence of lobelia upon 
the toxines of diphtheria and other tox- 
ines in which case its anti-spasmodic in- 
fluence is not exercised, confirms the be- 
lief of some of the old fathers that it is 
a powerful alterative. 

In the symposium we are now present- 
ing concerning the action of echinacea, it 
will be observed that the influence of 
this remedy upon the toxines is much the 
same as that of lobelia. In fact, that 
there are very many influences between 
these two remedies that so closely paral- 
lel each that it would be difficult to dis- 
tinguish between them. 

It behooves us, therefore, to use these 
two remedies in combination, or con- 
jointly in the treatment of diphtheria, 
and of other dyscrasias in order that we 
may determine if the combination would- 
be practical and satisfactory, or more 
highly beneficial than used alone. 

I am inclined to believe that there will 
be found a sustaining synergistic influ- 
ence that will increase the characteristic 
inherent potency, each of the other. The 
influence of lobelia upon the circulation 
is so frequently demanded when there is 
a prevalent infection, and the antitoxic 
influence of the echinacea is so important 
in the treatment of spasmodic conditions 
resulting from the infection, such as 
cerebro spinal meningitis, eclampsia and 
tetanus, that the similarity and probable 
benefit of a cooperative influence between 
the two seems to be without doubt. 

I shall ask all of our readers to give 
this matter a great deal of attention and 
whenever the two remedies can be used 
together, hypodermically, let them be so 
used. I believe they will be found safe 
and reliable. They have already con- 
firmed this supposition and given confi- 
dence in the possibility of most satisfac- 
tory results. • Digitized by V^OOg It! 
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SPECIFIC TONGUE INDICATIONS 

In our last issue, speaking of the 
tongue, we notice the broad, thick, pale 
tongue, covered with a white pasty coat is 
an evidence of the excess of acids in the 
system, and the necessity for their neu- 
tralization by general alkaline treatment. 
This alkaline treatment should dominate 
the course laid out, but should not replace 
the other indicated medicine. 

The condition in which this character- 
istic is most often found as a dominant 
indication is, first, in the commoner 
forms of gastritis, including gastric ca- 
tarrh, also duodenal catarrh, with ten- 
dency to ulceration. In fact, it is first 
apparent in a large proportion of acute 
febroid manifestations in their early 
stages, especially those involving the gas- 
tro-intestinal tract. 

Later this condition with the progress 
of severe fevers, may disappear, the 
tongue becomes narrow and thin, the 
mucous membranes dark, instead of pale. 
The secretions all abate, the mouth be- 
comes very dry, and sordes appear on the 
teeth, with general dryness. When this 
'occurs the treatment must be the oppo- 
site, and acids must be then given. 

The physician appreciating the possi- 
bility of such condition, will avoid giv- 
ing alkaline remedies after the first evi- 
dences of deficient secretion appear. By 
then substituting mild acids the extreme 
condition can be warded oflf, as acids do 
a great deal towards stimulating the nor- 
mal secretory functions. 

There are conditions in which the 
tongue is thin and dark at first with a 
tendency to deficient secretion, in which 
alkaline remedies have no part, and 
where acid remedies should be given from 
the first, as acute forms of infective en- 
teritis or gastritis, in acute dysentery, 
often, in nearly all forms of severe pros- 
trating fevers, especially in peritonitis 
and typhoid conditions. It is also pres- 
ent in erysipelas and in the exanthemata, 
in pneumonia and protracted bronchitis, 
especially in malarial fevers in all forms. 

This condition may be present both 
with a dry tongue that has dark fur on 
it, or with a dark glazed tongue. In the 



latter case the infection is severest, the 
vital forces becoming seriously depressed. 
With the acid remedy a tonic must be 
given to influence the nerve centers. A 
choice can be made between nitric acid, 
nitrohydrochloric acid and sulphurous 
acid in glazed cases. Hydrochloric acid 
seems to work better where there is fur 
on the tongue. In these cases the intes- 
tinal secretions must not be stimulated 
too rapidly, as there is apt to be extreme 
intestinal irritation. 

Where the fur on the tongue becomes 
brown, with the secretions dark, the 
nervous system is often very seriously 
implicated, and there is either delirium 
or extreme stupor and threatened coma. 
I have seen hydrobromic acid, in fifteen 
drop doses diluted, given every two 
hours, work wonders in such cases. We 
get the bromine influence on the cerebral 
congestion, and we get a very excellent 
influence from the acid properties of this 
substance. The secretions seem to be 
quietly restored in such a normal manner 
with no disturbance of any other con- 
dition. 

In chronic diseases a fissured tongue 
which is usually pale and easily indented 
with the teeth is often present, and very 
difficult to correct. This is the case 
where there is anemia or atony of the 
stomach present with chronic gastritis, 
in feeble people or during the progress of 
cancer of the stomach. 

In some forms of neurasthenia where 
all the functions have abated, in relapsing 
fevers, and in chronic ulcer of the stom- 
ach with atonicity, the indicated remedy 
is an alkaline one, and there are many 
cases in which the white coat with the 
dirty center, or yellowish and pasty cen- 
ter indicate sodium bisulphite, or sodium 
sulphocarbolate, in which these reme- 
dies will be of much service. Fissures 
are especially apt to be present in cirrho- 
sis of the liver, in some cases of syphilis. 

In the further diagnosis of conditions 
which show changes in the tongue we 
remember that an ulcerated tongue points 
to aphtha or to syphilis, or to general 
tubercular conditions, or to epithelioma, 
or ulcer or gastritis, tized by VorOOy ItT 
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If there be a trembling tongue, what- 
ever its appearance, the patient is under 
the influence of alcohol or suffers from 
swne form of paralysis, or chorea or is 
influenced by bromine, or may be affected 
with nicotine. In all cases the trembling 
comes through the influence of the cause 
upon the nerve centers. It is sometimes 
seen in erysipelas also, and in paralysis 
agitans. In these conditions the central 
nerve trouble must be relieved, other con- 
ditions being met. 

There is occasionally patients in which 
it seems impossible to protrude the 
tongue. With these, there is usually 
again some form of paralysis or lead poi- 
soning, or locomotor ataxia, or there 
may be tumors at the base of the brain, 
or in the spinal cord. 



SULPHUR FOR SCABIES 

The use of the vapor of burning sul- 
phur has been suggested in many condi- 
tions. In 1886 a German authority ad- 
vocated the use of sulphur vapor in 
whooping cough, declaring it to be posi- 
tively curative. The course he adopted 
was to bum a full quantity of the sulphur 
for some hours in a small room, in which 
the patient's night clothes and the bed- 
clothes were hung, all unnecessary furni- 
ture being removed. The room was 
opened before bedtime and all excess of 
the vapor was allowed to escape. The 
patient then slept in the room. This 
course was adopted on other nights, if 
the first night did not cure the entire con- 
dition. The plan always appealed to me 
as having merit. 

The British authorities are now mak- 
ing a great deal of sulphur vapor applied 
to the body of soldiers suffering from 
scabies, by burning the sulphur in a 
wooden cabinet in which one or perhaps 
two soldiers are placed at the same time. 
A more handy method of using sulphur 
to destroy scabies, however extensively 
it may have developed, is a course I 
adopted in my practice among a very 
filthy class of people thirty-five years ago. 
This was to add as much sulphuric acid 
as to permit of direct application without 
actual suffering, or injury to healthy tis- 



sues, and with the use of a sponge, or 
soft cloth, after the patient had taken a 
thorough bath, to sop the solution on the 
parts. If the patient complains of the 
pungency, a little soap and water can be 
applied, or other alkaline water, but 
even in the very worst cases not more 
than two thorough applications were 
needed. 

One family was infected from pigs, 
and the condition was the severest I have 
ever seen. It was cured within a week 
completely by this measure. 



BOOKS 

Elements of Active Principle Therapeutics, by 
J. M. French, M. D. 

This little work is all that its title 
claims. The author has been an ob- 
server of the action of active principles 
for nearly thirty years and has studied 
all the original teachings of Burggraeve 
and has kept fully abreast of the times, 
on all advancement that has been made 
in America, with I>r. Abbott at its head. 

The very essential first principles are 
made exceedingly plain. In taking up 
the individual remedies, so simple is the 
presentation of their action, and so direct 
are the instructions as to their applica- 
tion to exact conditions, that no one can 
fail to follow them successfully if he 
devotes himself to following definite in- 
structions. 

The active principles themselves are, 
of course, derived from plant drugs, al- 
though it is well known that not all plant 
drugs yield alkaloids. The instructions 
given, therefore, are in many cases the 
counterpart of those which eclectic 
teachers have long given their students 
in instructing them in the principles of 
specific drug action. 

The same thing is expected from a 
single alkaloid as is expected from a 
definite scientifically prepared plant drug 
product. However, in no case can the 
alkaloid be used for the whole plant 
product indiscriminately. The two must 
be studied just the same as if they were 
separate remedies and had no definite 
relation to each other. The most im- 
portant resuh secure^gi^^3^^^Ji^^g:j;e 
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tion of alkaloids is definiteness, clearness, 
exactness, not only in the application of 
a remedy, but in the securing of satis- 
factory results. These results, invariably 
following the correct adaptation of an 
alkaloid, as in our Specific Medication, 
have caused the previously uncertain pre- 
scriber to throw doubt and therapeutic 
nihilism to the winds, and have estab- 
lished a fixed, certain and enduring faith 
in the action of exact remedies properly 
applied. This influence on graduates ot 
regular colleges who get almost nothing 
on definite exact clinical medicine in their 
course is important indeed. 

The best field for these remedies is in 
acute diseases, but they are adopted by 
the experience of those who have studied 
them, to all conditions. We congratulate 
Dr. French on the excellent little work 
he has produced, and can recommend it 
to any who desire to use this very reliable 
form of drugs. 



It is almost unaccountable that the in- 
telligence of the profession has permitted 
a sentiment to be brought about, that 
minor details in diagnosis are of no im- 
portance; that symptoms often plainly 
apparent, and to those who are trained, 
characteristic, and frequently pathog- 
nomonic, are those essential conditions 
which lead the diagnostitian in determin- 
ing the total name of the disease by 
leading him to a knowledge of its factors, 
and usually to the immediate relief of 
the patient. 



Spontaneous inversion of the uterus 
is very rare and often difficult of ex- 
planation. The commonest cases of in- 
version is pulling upon the cord or the 
use of tht Crede method of expressing^ 
the uterine contents. This should be 
done more largely around the border of 
the fundus, and not in its center. Yet 
there -are cases in which inversion oc- 
curs after spontaneous, and evidently 
natural delivery. 



LET THER£ BE A RUSH 

This title refers to any ideas on the 
action of echinacea that will confirm 
those we have printed in this issue of the 
Journal or to any facts independent of 
these that may occur to you, as confirm- 
ing without doubt the action of this rem- 
edy in any definite condition whatever. 

If you will rush those facts in to us at 
once, as soon as you read this, we will be 
able to get it into our February issue. If 
it should be crowded out of that it will 
have a definite place in the March issue 
under your name, as a part of this most 
valuable collection of facts. 

As we have stated elsewhere, the symp- 
toms that we are now publishing, and es- 
pecially this one on echinacea, will be a 
most valuable addition to the permanent 
literature on the action of these remedies, 
and to this you are anxious to be recog- 
nized as a contributor. 

Not only will these benefits react upon 
the writer, but they will add materially to 
the value of this collection, and will 
assist the editor in presenting to his 
readers the confirmed truth concerning 
the action of one of the most remarkable 
remedies of the Materia Medica — one 
that is in a fair way to a position of im- 
portance in the list of our valuable reme- 
dies, equal to that of quinine, opium, iron 
or lobelia. The time is not far distant 
when these observations will surely be 
recognized. Cascara went through all of 
the same obstructive measures in its in- 
troduction, and now no one thinks of 
arguing against its essential importance. 
Thus it will be with these other reme- 
dies. Their value will establish their po- 
sition, and you, doctor, can be an impor- 
tant factor in this establishment. 



Our New American Materia Medica, 
Therapeutics and Pharmacogno83r is attract- 
ing the attention of the internists of the 
United States, as sustaining truths that the 
profession at large have dropped, because 
they were difficult to sustain, and because 
other truths offered an immediate profit, 
much greater. The book is winning ap- 
plause from every direction, and the doc- 
tor that neglects to place it upon.hls jhelf 
is himself a direct loser. ^V^^^ ^5 "^^ 
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The habitat of Echinacea is wild 
prairie land, west of the Mississippi 
river, from Dakota south to Texas. 
Its fibrous root penetrates hard gravel 
soil, creeps through rocky surfaces 
and thrives also in rich, dry uplands. 
It disappears under grazing and plow- 
ing influences, and like the forest wild 
plants of the East, is rapidly extermi- 
nated by civilization. It seems des- 
tined to follow the buffalo. 

Fresh echinacea root is dark, leather- 
brown, juicy, and from eight to 
twenty-four inches long. It extends 
downward and sometimes branches, 
resembling a parsnip. Very few thread 
rootlets are given off. The stalk or 
stalks arise from the blunt top of the 
root, just below the surface of the 
ground. They are separate, or branch 
from four to six inches above the 
ground. They are slender, and bear 
a terminal capsule which turns black 
in the falli These stalks, devoid of 
leaves, capped by the black capsule, 
stand through the winter from two to 
three feet high, which gives the plant 
its common name "nigger head." 
These straight, wiry stems remind 
one of the teasel of the east, on a 
miniature scale. 

When the fresh root is twisted like 
a rope, its tough fibers squeeze the 
juice to the surface. The fibers sepa- 
rate, rope like, very easily from each 
other, but become brittle when dry. 
The transverse section of the root is 
nearly white in the center, but bluish 
gray, becoming darker towards the 
skin. The inner surface of the bark is 



dark bluish gray. Echinacea is the 
only drug that has this peculiar hue, 
which is intensified when dry. Sev- 
eral other plants which might other- 
wise be called "nigger head" do not 
present this abnormal color character. 
The taste of the green root is not as 
acrid as when dry. Dry echinacea is 
superior to the green drug. 

In reading our histories of cactus 
and jaborandi we are struck with the 
remarkable fact that both are much 
sophisticated, and that the country 
supplying the most valuable (official. 
1900) species of jaborandi is as yet 
unknown, from out which a multitude 
of substituted varieties and even dif- 
ferent plants in large amount are on 
the drug market. Considering the 
fever-stricken land it inhabits, this 
condition is in part excusable; but, 
we insist, it is not excusable to paral- 
lel jaborandi, or even cactus, with 
echinacea, so far as sophistications are 
concerned. As a fact, however, large 
amounts of roots of entirely different 
plants are on sale as echinacea. We 
have had offerings of thousands of 
pounds in which not one root of echi- 
nacea could be found. It is not our 
design to concern ourselves in those 
frauds, whether by the willingly cred- 
ulous, or by the carelessly ignorant 
man. But it is a fact that in the echi- 
nacea country plants with capsules 
that partake of the appearance of echi- 
nacea are to be found sufficiently re- 
sembling them to mislead either those 
very willing or very indifferent. 

-Prof, John Uri Lloyd,M^^&OSle 
D, D, L., Cincinnati. ^ 
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Synonym. — Black Sampson, cone 
flower, purple cone flower. 

Part employed. — The root. 

This plant grows throughout the 
central and western portions of the 
United States, especially on the ele- 
vated tablelands, and in the northern 
portions, where it was known to the 
Indians as a cure for snake poison. 

There is considerable confusion con- 
cerning the identity of the active me- 
dicinal species of echinacea. The 
echinacea purpurea of the eastern 
states has been thought to be identi- 
cal with the echinacea angustifolia of 
the western states. It is often used 
for the same purposes, but is univer- 
sally disappointing. King introduced 
it into his dispensatory as rudebeckia 
purpurea. 

Preparations. — Fluid extract of the 
root, miscible with water without ma- 
terial precipitation. Dose, one-fourth 
to one-half fluid dram. 

Specific Medicine Echinacea. Dose, 
five to forty or even sixty drops. 

Subculoid Echinacea is especially 
prepared for hypodermic use. 

Echafolta is a purified, assayed 
form of echinacea. The dosage of both 
is the same. Externally or for surgical 
purposes it is advised as superior to 
the other preparations of echinacea. It 
is prescribed for the same conditions. 

For from twenty to twenty-five 
years echinacea has been passing 
through the stages of critical experi- 
mentation under the observation of 
several thousand physicians, and its 
remarkable properties are receiving 
positive confirmation. From those 
who have a good practical knowledge 
of it but few disparaging statements 
have been made. Those who disparage 
it are ignorant of its specific influences. 
All who use it correctly fall quickly 
into line as enthusiasts in its praise; 
the experience of the writer is similar 
to that of the rest, the results in nearly 
all cases having been satisfactory. The 
laboratory observations have been ex- 
tensive but are not yet complete. 

Physiological Action. — ^The follow- 



ing laboratory observations of its 
action upon the blood were made by 
Victor von Unruh, M. D., of New 
York City: 

More than one hundred blood counts 
were made in cases of infectious dis- 
eases, mainly in tuberculosis. The re- 
sults showed that echinacea increases 
the phagocytic power of the leuko- 
cytes ; it normalizes the percentage 
count of the neutrophiles (Arneth 
count). Hyperleukocytosis and leuko- 
penia are directly improved by echi- 
nacea; the proportion of white to red 
cells is rendered normal, and the elim- 
ination of waste products is stimulated 
to a degree which puts this drug in the 
first rank among all alteratives. The 
stimulation toward phagocytosis be- 
comes very evident in cases where it 
was impossible to find any evidence 
of phagocytosis before echinacea was 
administered, and where after the use 
of this drug for a period of only a few 
days the phagocytes were seen to con- 
tain as many as eight bacilli within the 
cell. In all cases where the percent- 
age count among the neutrophiles 
(polymorphonuclears) has been such 
as give an unfavorable prognosis in- 
asmuch as those neutrophiles contain- 
ing one and two nuclei predominated 
over those containing three, relatively 
and absolutely, the administration of 
echinacea for only two weeks has nor- 
malized the percentage so as to give to 
the class containing three nuclei the 
absolute and relative majority over 
those containing one and two nuclei. 
Echinacea thus gives to the class nor- 
mally strongest in phagocytosis, the 
power where it obtains in the normal 
condition of the leukocytes. "Sub- 
culoid Echinacea" was used for these 
experiments. 

I was long ago assured from the ob- 
servation of this remedy that it directly 
influenced the resisting power of the 
blood and increased the essential vital 
forec. I wrote von Unruh more re- 
cently, asking him for his opinion 
from his long experience and from his 
laboratory of the action of this remedy. 
He replied as follows : "Quoting from 
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McFarland's Pathogenic Bacteria, the 
opsonic theory teaches that the leuko- 
C3rtes are disinclined to take up bac- 
teria unless they are prepared for 
phagocytosis by contact with certain 
substances in the serum, that in some 
manner modify them. This modify- 
ing substance has been called the op- 
sonin. I have definitely demonstrated 
and am continuing to observe, that 
the action of echinacea on the leuko- 
cytes is such that it will raise phago- 
c)rtosis to its possible maximum." The 
logical deduction, therefore, is that 
the opsonic index is correspondingly 
raised by this agent, and that my con- 
clusions were correct. 

When a half teaspoonful dose of the 
tincture of echinacea is taken into the 
mouth a pungent warmth is at once 
experienced, which increases to a 
tingling, and remains for half an hour 
after the agent is ejected. It is simi- 
lar to that of aconite, but not so much 
solely of the nerve-end organs. The 
sensation is partly of nerve tingling, 
and more from an apparent mild nerve 
irritant effect. It more resembles the 
action of xanthoxylum. If a small 
quantity be swallowed undiluted, it 
produces an apparent constriction of 
the throat, sensation of irritation and 
strangulation, much greater in some 
patients than in others, and always 
disagreeable. The sensation persists 
for some minutes, notwithstanding 
the throat is gargled, water is drunk, 
and the agent entirely removed. 

The toxic effect of this agent very, 
seldom observed is manifested by re- 
duction of temperature, the frequency 
of the pulse is diminished, the mucous 
membrane becomes dry and parched, 
accompanied with a prickly sensation; 
there is headache of a bursting char- 
acter, and a tendency to fainting is 
observed if the patient assumes an 
erect posture. After poisonous doses, 
these symptoms are more intensified. 
The face and upper portion of tlie 
trunk are flushed, there is pain 
throughout the body, which is more 
marked in the large articulations. 
.There is dimness of vision, intense 



thirst, gastric pains, followed by vomit- 
ing and watery diarrhoea. No fatal 
case of poisoning is recorded, to our 
knowledge, and only when given in 
extreme doses are any of the above un- 
desirable influences observed, espe- 
cially if the toxemia for which it is 
given is pronounced. 

The physiological effects are mani- 
fested by its action upon the blood and 
upon the mucous surfaces. The nat- 
ural secretions are at first augmented, 
the temperature is then lowered, the 
pulse is slowed, and the capillary cir- 
culation restored. It exerts a peculiar 
affinity over local debilitated inflam- 
matory conditions, attended with blood 
dyscrasis. It has its greatest field in 
adynamic fevers, reducing the pulse 
and temperature and subduing de- 
lirium. 

It promotes the flow of saliva in an 
active manner, the warmth and 
tingling extend down the esophagus 
to the stomach, but no further un- 
pleasant influence is observed. In a 
short time diaphoresis is observed, and 
the continuation of the remedy stimu- 
lates the kidneys to increased action. 
All of the glandular organs seem to 
feel the stimulating influence, and 
their functional activity is increased. 
The stomach is improved in its func- 
tion, the bowels operate better, and 
absorption, assimilation, and general 
nutrition are materially improved. It 
encourages secretion and excretion, 
preventing further auto-intoxication, 
and quickly correcting the influence 
in the system of any that has occurred. 
It stimulates retrograde metabolism, 
or tissue waste, more markedly than 
any other single remedy known. It 
influences the entire lymphatic sys- 
tem, and the condition of the blood 
suggests that the patient has been 
taking stimulants. 

Its influence upon the capillary cir- 
culation is not comparable with that 
of any other known remedy, for while 
it is a stimulant to the circulation in 
these vessels, it also seems to endow 
them with a certain amount of re- 
cuperative power Q^^j^lprmative force 
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by which it is constituted, not only 
a general stimulant and tonic to the 
circulation, but also peculiarly so to 
local inflammations of a debilitating 
or of depressing character. Sallow, 
pallid and dingy conditions of the skin 
of the face quickly disappear, and the 
rosy hue of health is apparent. Anaemic 
conditions improve with increased 
nerve tone. There are but few sub- 
jective symptoms from large doses of 
this agent. It is practically non-toxic, 
and to any unpleasant extent non-irri- 
tant. The agent certainly has a 
marked effect upon the nervous sys- 
tem, but its specific influence upon the 
central organs has not yet been de- 
termined. 

This agent is markedly anesthetic 
in its local influence. Applied to open 
wounds and to painful swellings, while 
the alcohol may at first induce a burn- 
ing sensation, this is quickly followed 
by entire relief from pain in many 
cases. So marked is this influence that 
it could well be used for an antiseptic 
local anesthetic. 

I am convinced that success in cer- 
tain cases depends upon the fact that 
the patient must have, at times, a suf- 
ficiently large quantity of this remedy 
in order to produce full antitoxic ef- 
fects on the virulent infections. I 
would, therefore, emphasize the state- 
ment which I have previously made 
that it is perfectly safe to give echi- 
hacea in massive doses — from two 
drams to half an ounce every two or 
three hours-^for a time, at least, when 
the system is overwhelmed with these 
toxins. This applies to tetanus, 
anthrax, actinomycosis, pyemia, diph- 
theria, hydrophobia, and meningitis. 

Specific Symptomatology. — It is the 
remedy for blood poisoning, if there is 
one in the Materia Medica. Its field 
covers acute auto-infection, slow pro- 
gressive blood taint, faults of the blood 
from imperfect elimination of all pos- 
sible character, and from the develop- 
ment of disease germs within the 
blood. It acts equally well, whether 
the profound influence be exerted upon 
the nervous system, as It? puerperal 



sepsis, and uraemia, or whether there 
is prostration and exhaustion, as in 
pernicious malarial and septic fevers, 
or whether its influence is shown by 
anaemia, glandular ulceration, or skin 
disease. 

It is especially indicated where 
there is a tendency to gangrenous 
states and sloughing of the soft tis- 
sues, throat dark and full, tongue full, 
with dirty, dark brown or black coat, 
in all cases where there are sepsis and 
zymosis. 

It undoubtedly exercises a direct 
sedative influence over all of the fever 
processes in typhoid, cerebro-spinal 
meningitis, malarial fevers, asthenic 
diphtheria, etc., for while it equalizes 
the circulation, it also acts as a seda- 
tive to abnormal vascular excitement 
and lowers the temperature, if this be 
elevated, while if this be subnormal, 
the singular effect upon the vital 
forces conspires toward a restoration 
of the normal condition. As a seda- 
tive it is comparable in some respects 
with bryonia, baptisia and rhus. 

I think this sedative influence is in 
large part exercised through its power 
to destroy the germs of the infection, 
thus removing the cause. 
— Ellingwood's New American Materia 
Medica, page 358. 

PXTSZOXiOOZO AJTD 8PBOZFIO AOTZOM 

To give the specific internal action 
of echinacea accurately, especially its 
action on the lymph circulation, and 
the glands, also its influence on me- 
tabolism and elimination, would be a 
difficult undertaking. 

Medical men differ in their opinion 
as to really how any medicine acts, if 
given internally, with the intent of re- 
lieving some pathological condition. 
My views concerning the action of 
echinacea may not coincide with the 
opinion of others, although I feel that 
I am not alone in the convictions I 
hold as concerns echinacea. 

Echinacea is a powerful stimulating 
alterative, exerting its influence upon 
the fluids of the body; and when this 
is recognized we can more readily 
understand its far-reaching control- 
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ling power. All the glandular organs 

give evidence of its influence because 
its administration is soon followed by 
increased activity of their various 
functions. 

It encourages secretion and excre- 
tion from the skin, from the kidneys, 
and whilst I have no knowledge of 
echinacea possessing any direct laxa- 
tive effect, I do know that better bowel 
elimination follows its use, and this 
is likely due to the establishment of 
an increased secretion of the intestinal 
glandular structure. The secretory 
function of the blood-making appara- 
tus is stimulated, thereby inducing an 
increased supply of anti-bodies, which 
counteract the effect of the action of 
disease-invading microbes. 

If glandular and secretory activity 
is increased, then a condition is estab- 
lished by which septic processes are 
antagonized and the elimination of 
toxic product is facilitated, and then 
existing we have a destructive effect 
upon disease-producing microbes or 
other foreign organisms in the sys- 
tem. By glandular activity is also 
meant the entire lymphatic system, 
which, after all, is an essential part of 
the human economy in the production 
of the necessary elements to maintain 
life and tissue metabolism. Echinacea 
produces in the blood a condition sim- 
ilar, no doubt, to that of the vaccines, 
and does this without having the ob- 
jectionable features of the vaccines 
accompanying its administration. 

If the establishment of increased 
leukocytosis is essential and is detri- 
mental to phagocytic influence, then it 
is desirable to create just such a con- 
dition, if a septic state is to be rem- 
edied ; and who is willing to deny that 
the lymphatic circulation and its func- 
tion play no important role in the pro- 
duction of this all-important resisting 
force, since it is recognized that the 
lymphatics have their share of the 
work to do in the improvement of the 
blood and with body metabolism! 

Echinacea increases the secretory 
power of all the secretory organs, and 
if it does this (and it does),, then we 



have at least part of anti-body influ- 
ence which has to do with the throw- 
ing off of bacterial effect or to inhibit 
further progress tending to body dis- 
organization. 

I recently treated a patient who had 
a very large carbuncle on his neck; 
the. inflammatory state extended from 
ear to ear, and the lymphatic glands 
under the ears and lower jaw were 
swollen and painful. The patient's 
temperature was 102 plus. I freely 
incised in all directions through the 
center of this mass, swabbed it out 
thoroughly with full strength carbolic 
acid, washed out the wound with full 
strength echafolta, dressed with gauze 
saturated with full strength echafolta, 
and kept the gauze dressing constantly 
saturated with a 50% solution of echa- 
folta. Internally I gave one-half dram 
doses of echafolta every two hours, and 
continued this method for three days. 
At this time the condition of patient 
was such that further internal use was 
unnecessary; local dressings of a 25% 
solution of echafolta were continued 
for four more days, when this also was 
discontinued and the case discharged, 
practically well and with no interrup- 
tion to a hasty recovery. I claim no 
other • method of treatment for this 
case could have done better, and after 
all, how simple it was! What had 
echinacea to do with the rapid, suc- 
cessful issue of this case? Just as it 
has in any form of local or systemic 
septic state or condition gf blood dep- 
ravation and tissue perversion — it en- 
courages better activity of cellular 
life; its absorption stimulates the 
blood-making processes of the body, 
thereby discouraging bacterial in- 
fluence and the tendency toward de- 
structive metamorphosis. 

In low typhoid states, in septicemia 
and in suppurative conditions, echi- 
nacea in liberal doses will prove a most 
valuable remedy ; and in conditions 
where the lymphatic system gives evi- 
dence of faulty function, the agent will 
materially augment the action of sucli 
remedies as phytolacca or iris, whicli p 
are known to possess a more or less 
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direct effect upon the lymphatic gland- 
ular system. I doubt if we possess 
another remedy which so markedly 
stimulates tissue waste, "retrograde 
metabolism," and stimulates general 
body nutrition, as does echinacea; its 
inherent quality seems to be to stimu- 
late. J. S. Henderson^ M; D. 

Versailles, O. 
BoxnrAOBA zv omoB vmammaoy 

Query: I am sending you a plant 
that I am informed is echinacea. If so, 
please tell me how it should be pre- 
pared for use in my own practice, when 
it should be gathered, and such other 
points as in your opinion will be serv- 
iceable to me. 

Reply: The plant enclosed is Echinacea 
angustifolia. It is not easy for one to make 
an office preparation of this drug, but the 
original form, as introduced by Dr. Meyer, of 
Nebraska, was an alcoholic tincture. It is, of 
course, impossible to make such a preparation 
of a definite strength, but as Echinacea is not 
poisonous in overdoses, a difference in this 
direction is perhaps not so important. 

The drug should be gathered after it 
has fully matured, after it has dropped 
its blossom and is in fruit, or soon 
thereafter. It should be dried until 
it is leathery-like, having lost about 
one-half its weight, then pounded in 
a mortar and afterward mixed with 
twice its weight of alcohol and allowed 
to stand for two weeks, stirring the 
mixture every day. Then press the 
alcoholic tincture from the drug and 
filter it. This method will" give a 
preparation of echinacea that will 
fairly well carry the qualities of the 
drug, but as before stated, the strength 
will not be uniform from batch to 
batch, owing to disturbances that can- 
not be overcome on a small scale in 
office pharmacy. 

— Query by Dr, Yates of Texas, Replied 
to by Prof, Lloyd, 

PXYBZOXiOOZO AOTZOV AMD 
OBVBBAXi AMD SPBOZFIO V8B8 

Some twenty-nine years ago, after 
reading an article in the Eclectic Med- 
ical Journal by H. C. F. Meyer, M. D., 
of Pawnee City, Nebraska, I com- 
menced the investigation of this won- 
derful and now justly celebrated 
remedy. I have been a constant user 
of it ever since. Much that I have 



used I have made my own tincture 
from the drug which I have gathered. 

It is certainly one of the best (I 
think, the best) internal and external 
antiseptic we know of. I have used 
it hypodermically, orally, intravenous- 
ly, and locally, and have never ob- 
served anything but good effects from 
its use. 

I have used it in almost all condi- 
tions of infection (so-called blood 
poisoning) except snake bite and 
rabies, for I have had none of those 
cases to treat. 

I have used it in open sores, incised 
and contused wounds, ulcers, ab- 
scesses, boils, carbuncles, typhoid 
fever, diphtheria, ulcerated tonsilitis, 
disorders of the stomach, intermittent 
and remittent fevers, measles and 
scarlet fever, gangrene, hemorrhoids, 
bee stings, puerperal infection (and 
here I know of nothing that is superior 
or even equal to it), and many other 
ailments that I shall not mention. 

Given in large doses, either orally, 
hypodermically or intravenously, it 
produces a feeling of stimulation, 
headache, muscular pains, slows the 
pulse, inducing coldness of the feet 
and hands. However, these symptoms 
soon pass, and I have not heard of any 
bad effects from an overdose. 

In its therapeutic effect there is also 
a feeling of stimulation and the urine, 
pespiration and saliva are increased, 
and toxines are eliminated, as well as 
being directly destroyed within the 
blood. I have used this remedy with 
lobelia hypodermically and find that 
they act kindly together. I would 
hesitate to treat any infectious disease 
without this remedy. 

Some years since I was passing a 
room in a hospital where three phy- 
sicians were in counsel in a case of 
puerperal septicemia. They said that 
the patient was beyond all help and 
that nothing more could be done, 
whereupon they were asked if they 
would object to another remedy being 
tried in the case. They replied, "No, 
do what you like." The hypodermic 
syringe was filled full of specific medi- 



ECHINACEA 



71 



cine . echinacea, and its contents, to- 
gether with three more doses of a like 
kind, were injected into different parts 
of the body. This was followed in 
one hour with four more syringefuls 
in like manner as the first. This was 
repeated again in another hour, and 
again in two hours, then two doses in 
same manner every hour for two 
hours, and by that time one could see 
that the patient was rallying. After 
that she was given the remedy orally, 
and made a complete recovery on this 
remedy alone. (Such evidence as this 
is hard to refute. — Ed.) 

I am now trying it on a case of 
bronchiectasis in a boy fifteen years 
old, who has had chronic bronchitis 
for twelve years, and bronchiectasis is 
the result. There is an abundance of 
pus-like sputum, with plenty of strep- 
tococci and staphylococci, but no 
tubercular bacilli. 

I have used it some in the com- 
pound with inula, as recommended by 
Dr. von Unruh, which, by the way, 
will prove, I think, a good remedy in 
tuberculosis, and for other persistent 
coughs, as that of la grippe. 

In a case of senile gangrene, where 
we had to amputate above the knee, 
the wound refused to heal. I began 
the use of echinacea at once, internally 
and locally in full strength; which 
stopped the odor as well as the slough- 
ing. There has been so much written 
about this wonderful remedy that 
there seems but little left to write, and 
yet every day there is something new 
to be added. 
— IV. £. Kinnett, M. D., Peoria, Illinois. 

aoxoTAOBA rom thm xrbo«xom 
or OUV8XOT womms 

I use echinacea in all septic fevers, 
and find that it hurries the cases along 
to convalescence. In puerperal and 
the so-called milk fever it has no equal. 
If typhoid fever were treated by our 
Regular friends with this remedy 
alone, there would be fewer deaths. I 
have lost two cases of typhoid in four- 
teen years, and those I have lost were 
very complicated cases. 

The greatest field, however, for 
echinacea is in the infection from gun- 



shot wounds. I have had as nasty 
cases of that kind as a physician can 
meet anywhere. They were extremely 
septic; the rifle and shotguns being 
close to the part struck — from two to 
six inches — ^the field was dirty with 
powder, the shreds of clothing, etc. 
While all the doctors in the vicinity 
and elsewhere prophesied tetanus, I 
did not have one case. I started with 
echinacea immediately, and if there 
was much pus, included calcium sul- 
phide. Both were given in large doses 
to begin with, echinacea sixty minims 
every three or four hours, calcium sul- 
phide usually one grain four times a 
day. The size of the dose of echi- 
nacea was reduced gradually as the 
fever subsided, to about ten minims 
every three or four hours. All cases 
were considered hopeless, with am- 
putation necessary, and they all have 
their arms and legs today to testify 
as to whether echinacea is of any bene- 
fit in such infections. 

I use it early locally, but after good 
granulations have started I discon- 
tinue its use on account of its ad- 
hesiveness when it dries. The dress- 
ings are hard to get off, and water 
does not seem to prevent this. In all 
of these cases I use wet dressings. 
While powders of different kinds may 
be good, I like the wet dressings the • 
best. 

— F, G, Wachtendorf, M. D., Campville, 
Florida, 

BOHZXAOSA ZV B&OOO P0Z80VZV0 

I have been using echinacea for a 
period of some 15 to 18 years. I have 
found it useful in quite a range of con- 
ditions in my daily practice, and use it 
almost daily in some condition or 
other. My first experience with it was 
in the treatment of typhoid fever, 
which is very prevalent in our section 
of the country, and in the after-treat- 
ment of child-birth. We have all ex- 
perienced those conditions in which in 
two or three days after the birth of 
a child the woman will have an abrupt 
rise of temperature, the lochial dis- 
charge will stop, and bowels will be- 
come very much distended and very 
tender. The tongue will coat up and 



72 



ELUNGWOOiyS THERAPEUTIST 



secretions all become very scanty. We 
would at once think there is a case of 
septicemia. In these cases I rely al- 
most entirely upon echinacea, and 
usually in a very short time these 
symptoms will subside, and the case 
will go on to an uninterrupted re- 
covery. But I desire here to report 
my experience in a few cases of blood 
poisoning taken from my practice in 
the past few years with treatment 
mainly with echinacea, although other 
indicated remedies were not omitted. 

The first case was my own son, age 
15 years. In the month of August, 
1909, he knocked the skin off his shin 
of the right leg. A small patch about 
one-half inch in circumference. He 
paid no attention to the wound, not 
even mentioning it to his mother or 
myself, and kept right along in his 
daily routine as usual. In a few days 
the limb became very sore, and he 
came home complaining of headache 
and chilliness, with general aching. 
The limb was sore and stiff; he had a 
temperature of 102°, pulse was quite 
rapid, the tongue coated white, and 
foul breath. The limb was consider- 
ably swollen about the seat of the in- 
jury, but the original injury was al- 
most healed over, and there were red 
streaks running both ways from the 
seat of infection and running the 
entire length of limb. The inguinal 
glands became inflamed, enlarged, very 
tender and sore. 

I immediately dressed his leg with a 
moist dressing of Echinacea in propor- 
tin of one ounce of Echinacea to water 
seven ounces. I also gave him inter- 
nally Echinacea two drams to water 
four ounces; a teaspoonful every two 
hours; also Gelsemium twenty drops, 
Rhus Tox five drops. Aconite four 
drops to water four ounces. Teaspoon- 
ful every one or two hours as deemed 
best. 

In spite of all the treatment and care 
we gave, he continued to get worse. 
The fever kept going higher as well 
as other symptoms became more ag- 
gravated, until in three or four days 
his temperature reached as high as 



105. He also became very delirious, 
the tongue was badly coated, the 
breath very offensive; secretions very 
scant, especially the urine, which was 
very highly colored. 

The leg finally broke out with the 
charasteristic streptococcus rash, was 
very much swollen and was so very 
tender and sore that the least move- 
ment would cause great pain and suf- 
fering. The nervous system also 
seemed to suffer greatly as the other 
symptoms became more aggravated. 
I procured a trained nurse, the best I 
could find, and had the limb kept full 
length wrapped in wet dressing of 
Echinacea about one to two ounces to 
one pint water. I would occasionally 
apply a wet dressing of Carbolic Acid 
about 1% strength; but only kept it 
on a small portion of the time, for I 
had more faith in the Echinacea, and 
was afraid to risk anything else. I 
also gave it internally in as much as 
twenty drops at each dose every three 
or four hours, as much as I thought 
his stomach would bear without be- 
coming nauseated. I also kept up all 
other indicated treatment of specific 
remedies. I failed to state that I 
cleaned out the alimentary canal good 
by giving large doses of Saline Laxa- 
tive right at the onset of the disease. 

After two or three days when he 
continued to get worse I called in 
first, three other Eclectic Physicians, 
then two Old School Physicians, the 
best of that school in the city. Were 
called in after about seven days had 
gone by. 

The Eclectics I called in during the 
first few days of the disease all agreed 
with me that the Echinacea was the 
proper treatment and advised continu- 
ing with it^ One of them advised a 
complete fast, not allowing any food 
at all, which we did and for about six 
or eight days gave no nourishment 
at all. 

When I called in the Old School 
Doctors they strongly urged the use 
of Streptococcus Serum. I in my anx- 
iety for the life of my boy consented 
to use it. We sent and procured two 
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tubes of 750 units each, intending giv- 
ing them both, six to eight hours apart. 
We injected one tube and watched re- 
sults. I believed it only aggravated 
the disease and I refused to use the 
other tube. So we kept right on with 
our original Echinacea and other treat- 
ment. 

Without making this paper longer 
will say, that in about ten or twelve 
days, or a little longer, we began to 
see signs of a let up in the virulence of 
the disease,* and from that time on the 
improvement was in every way satis- 
factory and he finally made an unin- 
terrupted recovery, without any com- 
plications or further serious results. 
The limb, however, would swell up oc- 
casionally weeks, and even months, 
after he got well, but finally this all 
subsided, and his limb became as strong 
as it had been before the infection. 

I used over four pints of Echinacea 
and Echafolta in this case internally 
and for dressings, and have always be- 
lieved that it saved his life. For all 
the doctors that saw him considered 
the prognosis very unfavorable. I 
would alternate and give Echinacea a 
part of the time, and Echafolta a part 
of the time, to save the nausea which 
sometimes follows the use of Echi- 
nacea in large doses. He took the 
remedy, very kindly and did not suf- 
fer with nausea to any extent. 

The second case was that of a little 
girl eleven years old, Luella I. In 
September, 1909, got bitten or was 
stung on the left hip with some kind 
of bug or insect, we could not find out 
what kind. In a short time the hip be- 
gan to inflame and was considerably 
swollen. She chilled and ached ; there 
was headache, tongue coated, breath 
became foul, appetitie gone, tempera- 
ture began to rise, face was much 
flushed, and a rash made its appear- 
ance for two or three inches all around 
the site of the infection. Red streaks, 
sore and tender, radiated for some dis- 
tance from the central area of infec- 
tion. 

I was called in early, as soon as the 
above symptoms presented, and I at 



once made the diagnosis of some kind 
of direct infection from the sting, or 
bite, on the hip. I immediately had 
the hip dressed with the Echinacea — a 
wet dressing — and gave it internally, 
alternated with the other indicated 
specific remedies, also gave her a good 
saline and cleaned the alimentary canal 
thoroughly. She continued to get 
worse and I procured a trained nurse 
to carry out my instructions and treat- 
ment. I fought the disease as hard as 
I could, but she continued to be very 
dangerously ill. The temperature 
would frequently reach 106® and pulse 
150 to 160. 

At about the tenth day I really de- 
spaired of her life, She was very deliri- 
ous, and slept but little. Around the 
seat of the infection the flesh was so 
much inflamed and tender, the nurse 
would have to relieve the weight of 
the light clothing and covering from 
it. For anything touching it, or any 
pressure, would produce great suffer- 
ing. After a few days the rash began 
to spread, and each day would find a 
little new territory attacked by it. 

But the first which appeared began 
to subside and grow dimmer and finally 
disappeared entirely. In this way the 
rash traveled practically over the 
whole surface of the body, and when 
it would first appear it would be more 
tender and more inflamed than at any 
other time. It seemed to begin to die 
down and get better in two or three 
days, but by that time a new area 
would be attacked. So it went for 
about sixteen to eighteen days before 
it finally ceased, after it had traveled 
all over her back, one arm, one limb, 
and her chest and abdomen. From 
that time on she gradually continued 
to improve, until finally there was com- 
plete recovery. After she got well, all 
the hair fell off her head, leaving the 
scalp completely bald. But it came in 
again thicker than before and curly. 
This was a very serious case, and as 
in the case of my son the Echinacea 
was the basis of my treatment all 
through the course of the disease. ^ 
The third case was in October, 1909. 
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F. D. A., a boy about 12 to 13 years 
of age, like my son, knocked the skin 
off his shin, a little spot not more than 
one-half inch in diameter. He paid no 
attention to it until in a few days all 
at once the limb began to get sore and 
swell and was inflamed in the area of 
the injury. 

The red streaks extended both ways 
from the seat of the injury, and the 
inguinal glands became inflamed and 
enlarged, and very tender and sore. 
His case also was ushered in with 
chills, headache, aching all over, pulse 
rapid, fever, and he was very sick in- 
deed. 

I was called as soon as the above 
symptoms appeared. I at once put 
him on the treatment already described. 
His temperature would reach 105° and 
the pulse 130 to 140 at times. The 
tongue was very badly coated; very 
foul breath, no appetite; urine very 
scant and highly colored; bowels very 
much constipated. I visited him daily 
and watched the symptoms, and tried 
to meet them all with the indicated 
remedies. 

His case ran about nine to ten days 
before I could see any improvement. 
From that time he improved rapidly, 
and soon got well, although the limb 
was sore and stiff for several weeks, 
and would sw^ll up every day, and he 
had to move about on crutches for 
three or four weeks after all constitu- 
tional disturbances had subsided. But 
after a time that all disappeared and 
his limb was as sound as ever. 

These three cases all happened in 
the summer and fall of 1909, and I 
will state that I have never in my ex- 
perience saw so much blood poisoning 
as during that season. I knew of a 
number of cases that other doctors 
treated. It seemed that any injury 
that season was prone to cause blood 
poisoning. I cannot account for it 
unless there was an extra amount of 
germs or microbes that year that 
caused it, or some peculiar condition 
of the atmosphere. Would like to know 
definitely what was the predisposing 



cause of its prevalence during that 
summer and fall. . 

The fourth case I wish to report was 
an old man 85 years of age, Edgar S. 
It happened last winter, in the month 
of February, 1912. He had always 
been very rugged and active, coming 
to town, a distance of three miles, al- 
most daily, either in his carriage or 
on the street car. In putting a lump 
of coal on the fire in some way he ac- 
cidentally knocked the skin off the shin 
of his right limb, only a small place, 
and he paid no attention to it at the 
time. 

In some four or five days the limb 
began to get very sore, and still he 
paid little attention to it, letting it run 
another day, notwithstanding his old 
wife wanted him to let her remove his 
drawers leg and look at it and do some- 
thing for it. But he persisted in let- 
ting it alone, stating that it would soon 
be better and get all right, and conse- 
quently would not hear to having any- 
thing done. 

In a very short time the limb was so 
badly swollen and inflamed that the 
drawers leg had to be cut off, and in 
the meantime he became very sick, 
chilled and ached all over, and devel- 
oped a high fever. He thought it was 
cold or grippe that had taken hold of 
him, and did not attribute his bad feel- 
ings to the limb at all. 

At this time I was called to see him, 
and found a very sick old man. Tem- 
perature 103°; pulse 120; tongue dry 
and dirty; stomach and bowels very 
much distended, and very tender and 
sore; Icidneys very inactive and urine 
highly colored ; bowels very much con- 
stipated. The limb was very much in- 
flamed, and sore, and swollen to almost 
twice its normal size from knee down. 

The original injury was festered and 
had some pus in it. Red streaks were 
running up inside the limb to the body. 
The inguinal glands were very sore, 
swollen and inflamed. I at once diag- 
nosed the case as blood poisoning. I 
put him on indicated specific remedies, 
which was Gelsemium Bryqma 
Aconite. This 
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Echinacea and Rhus Tox every two 
hours in alternation. The Echinacea 
in proportion of two drams to four 
ounces water. 

I ordered a flaxseed meal poultice on 
the limb, mixed with a solution of Bi- 
chloride 1 to 2,000 solution, and the 
poultice to be changed every three or 
four hours. I also gave him a good 
laxative to empty alimentary canal. I 
returned the next day and found very 
little change in constitutional symp- 
toms. 

I removed the poultice from the limb 
and found the inflammation slightly re- 
duced, but all over the surface of the 
limb were little pustules full of yel- 
low pus ; there were hundreds of them. 
I kept up the treatment the same for 
another twenty-four hours. His bowels 
had moved freely from the laxative. I 
returned the third day and found him 
practically the same as to general con- 
ditions. The little pustules had dis- 
charged a great deal and poultice would 
be covered with pus. • 

I kept up this line of treatment until 
the inflammation had somewhat sub- 
sided, and the pus had quit discharg- 
ing, which was about 6 days. I then 
had the moist Echinacea dressings 
kept on the limb for about another 
week, when the infection and inflam- 
mation had about subsided, but at this 
time the skin peeled oflF the limb, leav- 
ing it raw and bare. I then had it 
dressed with new Scarlet Red Oint- 
ment to try and get new skin, and heal 
the raw surface, and in a compara- 
tively short time it healed over and 
new skin formed. 

It was very red and the new skin 
was sleek and shiny looking, more like 
a serous membrane than like epidermis. 
The old gentleman was sick some two 
or three months. The stomach be- 
came badly deranged, had no appetite, 
bowels constipated and suffered very 
much from indigestion and gas dis- 
tention of abdomen. 

He became discouraged and melan- 
choly. After a time he could sit up 
in a chair, but would not talk to any- 
one, and would only answer questions 



when spoken to, notwithstanding he 
was the greatest talker in the country 
before getting sick. He finally, when 
spring opened up, got to walking 
around with a cane. 

After being on his feet for a week 
or so the limb began to swell, became 
very oedematous. It then gave him a 
great deal of pain to be on it. I meas- 
ured the limb, and had an elastic stock- 
ing made for it. But he could not wear 
it, and so I bandaged the limb for a 
week or ten days, and it. improved. He 
could then wear the stocking, and has 
worn it all the time since. The swell- 
ing and oedema subsided almost en- 
tirely, and the limb now seems as 
strong as the other one and he says 
stronger, which I attribute to the 
stocking, which makes it feel stronger 
when walking. 

His stomach disturbances finally 
succumbed to treatment, and he seems 
as well now and has been for several 
months past as before his sickness, not- 
withstanding his great age of almost 
or quite 86 years. 

In reviewing these cases, taken from 
many in my practice, will say that I 
believe had I not used the Echinacea 
as I did both internally and externally, 
I would not be able to give this favor- 
able report of the outcome. In all 
these cases there was great systemic 
disturbances and the nervous systems 
suffered greatly in them all. The 
stomach was greatly deranged, no ap- 
petite at all during the active inflam- 
mation, and tongue very dry. But after 
convalesence was once established the 
appetite came back with vigor, and 
they would eat all the time if permit- 
ted to do so. 

.With the two boys and the old 
gentleman the infection did not ex- 
tend beyond the infected limb, but in 
the case of the little girl the infection 
seemed to be of a different character, 
and the rash spread over the greater 
portion of the surface of the body. 
This I attribute to the fact that the 
poison in her case came from an en- 
tirely different source than that of thg 
others, although the general constitu- 
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tional disturbances seemed to be prac- 
tically the same.—//. S, Yost, M. D. 

Fairmount, IV. Va, 

Comments: It is the opinion of the Editor 
that in the above cases the infection seems to 
have been of such a character and so localized 
at the start, that Echinacea should have been 
used hypodermically, and very freely in much 
larger quantities. It should have been in- 
jected through all the structures at the seat of 
the infection and when relied upon by the 
mouth from ten to sixty drops every two or 
three hours should have been given. 



The large part of my business is now, 
and has been for a good many years, the 
treatment of pulmonary tubercular infec- 
tions. As is well known, quite often there 
is an associated streptococcus, or mixed 
infection. For some time I have been 
using Echafolta for the control of tem- 
peratures due to the presence of strep- 
tococcic infection. There has been some 
very decided results from this, so much 
so that I have very much wanted to carry 
the experiment further. How much 
there may be in this I am not yet pre- 
pared to say, for the reason th^it a more 
extended and careful observation of 
selected cases is needed. 

I have, however, been fortunate 
enough lately to have a case of pure 
streptococcus infection in an abscess of 
the lung, that kept a temperature that 
long resisted all sorts of treatment, even 
to serum made from its own culture. 
(This has been partially successful.) 
The Echafolta at once controlled this. 
The bacteria are now rapidly disappear- 
ing and the case is practically convales- 
cent. In many cases of mixed infection 
the results have been good, but not so 
marked. But enough as to warrant fur- 
ther treatment. 

A. W. Fenner, M. D. 

Tucson, Arizona. 



▼ZBT BABZiT USB OB BOKZVAOBA 

(This interesting letter concerning the 
early use of echinacea in fevers was pub- 
lished in this journal in 1910. — Ed.) 

While my grandfather, Rev. William 
E. Davies, resided on his farm in the 
vicinity of Columbia, Maury county, Ten- 
nessee, during the year 1736, several of 
his slaves suffered from attacks of a con- 



tinued type of fever, two of them, Wil- 
cher and Veney, with apparently that of 
an intractable character. After exhaust- 
ing his meager skill and that of the local 
regular physicians without accomplishing 
any material good, he took the matter in- 
to his own hands. He inferred from the 
prevailing obstinate symptoms that some 
mysterious poison complicated their mal- 
ady, and for the relief of this vague and 
invincible condition it was suggested that 
he should apply to one Dr. Hallum, who 
enjoyed some repute for counteracting 
the conditions resulting from poisons, 
alleging that he had obtained his knowl- 
edge of the medical virtues of various 
herbs during a residence among the Indi- 
ans as a captive. He had served in the 
capacity of an assistant in extracting 
from the soil the requisite articles which 
the Indians demanded for their equip- 
ment of drug supply to be dispensed to 
conform to the diversity of the attacks 
suffered by the infirm and the unfortu- 
nates among these stoics of the forest and 
plains. 

After my grandfather was approached 
on the subject he speedily dispatched his 
servant, Burrell, on the mission of secur- 
ing the services of this individual, who 
was somewhat remote from his commu- 
nity, but he was successful in this, for his 
attendance and prescription for the con- 
tingency was valued at twenty-five dol- 
lars, there being a prompt and satis'fac- 
tory response to the remedy administered 
with a sequel of a rapid convalescence. 

This remedy is recorded in my grand- 
father's chirography as an important spe- 
cial item in one of his books containing 
miscellaneous matters. The present 
writer was cognizant of its existence for 
years, but his reluctance precluded his 
yielding to a publicity, he quotes it ver- 
batim, although a crude and primitive 
method of preparing it is quite manifest 
from the prescription "To Cure Poison." 

"Take one finger and thumbful of 
Sampson Snake Root and two silk roots 
the length of a man's hand, and put them 
in five pints of water in a pewter basin, 
and simmer slowly until it is reduced to 
one quart. Bottle that up and take three 
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dram glasses in a day, morning, noon and 
night, for ten days, to be taken cold/' 

On the eleventh morning be certain to 
give a purge of salts or jalap to be 
worked off with soap, etc. The patient 
must avoid taking cold with the symp- 
toms in a case of poisoning. This medi- 
cine will bring on a good appetite and 
will renew the blood very fast. The diet 
must be soup, rice, tea, coffee, no milk to 
be used, nor spirits during the time the 
medicine is used, etc. Drink no cold 
water during the time you are taking it. 



Fmmqju oqio amd spsozno aotzov 

Since much has been said and written 
for and against Echinacea in recent years, 
I feel it a duty I owe to the profession to 
give my practical experience with this 
invaluable remedy. 

If I were asked the question upon the 
drug in the Materia Medica I valued 
most; highly my immediate reply would 
be Echinacea, because it meets the de- 
mands more readily and more generally 
in pathologic conditions than any other 
agent It is, in old style expression, seda- 
tive, tonic, stimulant, alterative, carmi- 
native, calmative, anaesthetic, sudorific, 
soporific and antiseptic, if indeed such 
adjectives are now allowable as descrip- 
tives of medicine. I, however, would dis- 
card all such expressions and speak of 
Echinacea as antiseptic and depurant, 
transforming pathologic into physiolog- 
ical activities. 

The processes of animal life are assim- 
ilation and elimination. The arrest of 
either, if prolonged, will produce disease. 
If assimilation be arrested, there is a cor- 
responding arrest of elimination and con- 
sequent depravation. If assimilation 
remains normal and elimination is ar- 
rested, there is greater depravation; 
therefore the necessity of antiseptics and 
depurants to render harmless the vitiated 
material, then conduct it away. This is 
what Echinacea does, it renders depraved 
or toxic molecules harmless until they 
can be thrown off as waste. 

This may be likened unto a great 
assembly of people, working in perfect 
harmony, systematically coming in and 



going out, when suddenly there may arise 
dissenting and obstreperous individuals, 
from within or from foreign intrusion, 
discord increases until unanimity and 
harmony no longer exist ; and if sponta- 
neous internal conciliation does not ob- 
tain, there will, of necessity, have to 
come aid from some external sotuxe. If 
on the moment a Hercules or a Samson 
should step in, bind the dissenters or in- 
truders, render them harmless and steal- 
thily bear them away at points of exit, 
the assembly would then resume with 
serenity their business. 

As this is the function of Echinacea in 
^ systemic discord and since it has no other 
name (conmion name), except that it is 
known by the common people in Texas 
as Scurvy Root, I would suggest that it 
might ver>^ appropriately be called Sam- 
son Root, or Hercules Root. 

If the affection is local, Echinacea has 
only to be applied locally ; if systemic, it 
must be taken internally. There is noth- 
ing equal to it. For allaying local inflam- 
mation, especially such inflammatory 
conditions as are likely to produce sys- 
temic disturbance, erysipelas, carbuncles, 
severe contusions, etc. 

It would take a large volume to detail 
a fragment only of my entire experience 
with Echinacea, but I will give a few 
cases from very recent practice. 

Mr. B., engaged in one of our large 
wholesale houses, stumbled over a truck 
in a dark corridor, peeling the skin from 
anterior tibial surface and instep. That 
night and the following day he suffered 
severe pain, accompanied with redness 
and swelling. The following night I was 
called and on examination found vesicles 
thickly covering the surface bordering 
the wound, some of which already con- 
tained pus. Red streaks were running 
up the thigh. Temperature 103.5** F., 
headache, backache and general discom- 
fort. There was no question in my mind 
as to the certainty of a case of erysipelas. 
The patient called it "blood poison." I 
told him yes, it was blood poison. I had 
with me 4 ounces of Lloyd's Specific 
Medicine Echinacea, gauze and absorb- ^ 
ent lint. I saturated a strip of lint full 
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thickness of the roll, 5x11 inches, with 
the Echinacea, covering the entire sur- 
face of the wound and vesicles and 
wrapped with gauze bandage. I pre- 
scribed Echinacea, 3 drams, to 4 ounces 
of water, giving two teaspoon fuls every 
hour until my return. Twenty- four hours 
after I called again, found my patient 
sitting up, fever all gone, vesicles dried 
up, redness and swelling almost entirely 
disappeared, and the patient very solicit- 
ous to know what it was I put on the foot 
and leg. I told him that it was medicine. 
I made one more very light application 
and continued the internal medicine, tea- 
spoonful every three hours. Twenty- four 
hours later I returned to find every 
symptom of erysipelas gone and the 
patient ready to return to the store the 
next day. 

Case 2. Six days ago the superintend- 
ent of English in Nashville public 
schools called me at 9 o'clock at night. I 
found him with instep of right foot hot, 
red and swollen from an abrasion made 
by tight shoestring. His temperature 
102.3** F. Whenever air struck him he 
would go into heavy rigors. Red streaks 
were running up the leg, nearly to the 
knee. I saw that I had a case of incipient 
erysipelas, and at once applied cotton 
saturated with Lloyd's Echinacea. I told 
him the pain, which was intense, would 
subside in a few moments, and that he 
would have a good night's rest, which he 
did. I called next morning to find fever 
abated, swelling and pain gone, with ev- 
ery indication of quick recovery. I re- 
applied the Echinacea, but gave no inter- 
nal treatment. The following day he 
went about his work as if nothing had 
happened. 

Three days ago I was called to the bed- 
side of Mrs. W., wife of the general 
manager of one of our large retail stores ; 
found her with severe uterine pains 
almost continuous. On investigation I 
found that a curettage had been per- 
formed eight days previous by an inexpe- 
rienced physician, who said that her trou- 
ble was endometritis, though the husband 
contended that she had aborted. 

One of our leading allopathic surgeons 



had preceded me by twenty-four hours, 
giving diagnosis of infection and absolute 
necessity for hysterectomy, and that im- 
mediately, else the patient would die. 

She told him that she had already had 
seven operations performed and would 
not consent to another. Through a 
friend I was called and told her husband 
there was certainly infection, but I 
thought it came from the failure of the 
first doctor to remove the entire contents 
of the uterus. Having placed her under 
anaesthetic, I removed a three months 
placenta and much septic matter, pre- 
scribed Echinacea, 3 drams, digitalis, 20 
drops, water, 4 ounces, a teaspoonful ev- 
ery two hours. While her fever was then 
104**, with pulse accelerated out of pro- 
portion to the temperature, I found her 
this morning with normal temperature 
and pulse, and she asked me if I would 
permit her to sit up, stating that she was 
tired of the bed. 

The above class of cases I could report 
for hours and days, and then not be 
through telling my full experience with 
Echinacea as a never-failing remedy 
when used as an antiseptic. 

As an antidote to the poison of insects 
and bites of dogs, cats, blu^^unmied ne- 
groes and reptiles I will say only that 
nothing that has as yet been recommend- 
ed as an antidote that will in any way 
compare'' with Echinacea as a local and 
internal treatment. I want nothing bet- 
ter, nor do I expect ever to find anything 
half as efficacious for treatment of poi- 
sonous bites and stings. 

I remember treating, the same day, 
two boys who had been bitten by copper- 
heads, one of the most poisonous of rep- 
tiles. I used Specific Medicine, Echina- 
cea in both cases, with phenomenally 
good results. 

Since coming to Nashville eight years 
ago I had a severe seige of carbuncles on 
the back of my head and neck — ^thirteen 
different carbuncles of large size — ^un- 
lucky number. A few of the first I had 
crucially incised and burned with carbolic 
acid, then applied cotton saturated with 
Echinacea. The last one I used Echina- 
cea, without the knife and acid, and they 
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appeared to get well as rapidly as those 
I had cut. I have never seen a carbuncle 
do any harm when Echinacea was used, 
nor have I ever seen a person so afflicted 
who could not rest well at night under its 
application, so great are the anaesthetic 
properties. 

Cancers — epithelioma — yield very rap-' 
idly to the local and internal administra- 
tion of Echinacea. Carcinomas can be 
arrested, the odor destroyed, and the 
patient made comfortable under its use, 
and I believe that many cures have been 
and will be effected by its use in this most 
loathsome of all diseases. 

Camphorated cotton seed oil, turpen- 
tine, chloroform and Echinacea, properly 
mixed, make the best liniment that I have 
ever used in sprains, contusions, rheu- 
matic swellings, pains, etc. In conclu- 
sion I will state that the doctors who de- 
cry Echinacea and fail to give it a place 
among the very best therapeutic agents, 
are either Winded by prejudice, or besot- 
ted with ignorance. 

Since the above was written I have 
been treating a very large carbuncle sit- 
uated above spine of scapula, using noth- 
ing but pure Lloyd's Specific Medicine 
Echinacea. The patient is special agent 
for the Hartford Fire Insurance Com- 
pay. He is today in Chattanooga at 
work, without pain or discomfort; will 
be entirely well in another week. 

I use Echinacea as surgical dressing 
more than any other agent. I regard it 
as a much safer remedy than iodoform, 
and certainly more pleasant to handle, to 
say nothing of the odor of the latter. 

I now never think of bichloride as a 
disinfectant. In preparing field for oper- 
ation I use Echafolta after scrubbing the 
parts with soap and water. I am now 
using Specific Medicine Echinacea, one 
part to two parts of warm water as dress- 
ing for fistula in ano. The patient — a 
very nervous lady — on whom I operated 
three days ago, is delighted with the 
dressing. Says it not only gives no pain 
while dressing the wound, but relieves all 
pain by its anaesthetic effect. Where 
Echinacea most strongly appeals to me is 
in the treatment of carcinoma. It arrests 



the inroads on new tissue; it subdues all 
pain, gives absolute rest and destroys all 
odor. W. N. Holmes, M. D. 

NashvUle, Tenn, 



••ECHINACEA ANQUSTIFOLIA" 

H. T. Alexander, M. D., Fulton, Ky. 

Echinacea, commonly called black 
Sampson, is a plant which grows through 
the central and western portion of the 
United States. The part employed to 
make the drug echinacea is the root; 
there are two preparations, fluid extract 
and specific medicine. Echinacea is not 
a new drug, having been used by the 
Indians as a cure for snake bite. But 
it is only of recent years that echinacea 
has passed through the stages of critical 
experimentation under the observation of 
the entire school of Eclectic Physicians 
and its remarkable properties are re- 
ceiving confirmation. 

While the chemistry of the plant is as 
yet uncertain, clinical observation has 
assigned to it alterative, antiseptic, diu- 
retic and stimulant properties. 

Echinacea seems to be one of those 
drugs the action of which cannot be es- 
tablished in the laboratory by experi- 
ments with healthy animals ; if, however, 
it can be shown that the drug produces 
certain effects upon the circulation or 
upon the composition of the blood, which 
cannot be explained in any other man- 
ner, the inference is justified that these 
eflfects are referable to its influence. 

Inferring from clinical observation 
that echinacea must act upon the leuke- 
cytes, Dr. von Unruh studied these un- 
der the influence of the drug in different 
diseases, and his clinical and laboratory 
researches, conducted through a period 
of more than three years, have shown 
that echinacea increases the phagocytic 
power of the leukocytes, causing in the 
blood effects parallel with and similar to 
those produced by the vaccines, without 
any of the objectionable features of the 
latter, such as local or constitutional toxic 
symptoms. He also found that leuko- 
cytosis was stimulated by the drug and 
that it caused the normal proportion be- ^ 
tween white and red blood-cells to be 
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restored, while the percentage of the dif- 
ferent neutrophiles became normal. At 
the same time phagocytosis became very 
marked, when before the administration 
of the drug, no sign of it had been in 
evidence. 

Echinacea has a most marked effect 
upon the nervous system, but its specific 
influence upon the central organs has not 
yet been determined. It is, therefore, 
classed as an empirical drug. 

It is non-toxic, full doses long con- 
tinued producing no unpleasant symp- 
toms. In the mouth echinacea causes a 
feeling of warmth which is succeeded by 
a slight tingling sensation, this again giv- 
ing away to a faint numbness evidently 
due to irritation of the nerve terminals. 

The fluid preparation swallowed pure 
produces constriction of the throat and 
a sensation of strangling. After the drug 
reaches the stomach no unpleasant symp- 
toms are observed, though' soon a sense 
of warmth pervades the body, diaphore- 
sis is noted and the urinary output is 
markedly increased. It promotes the 
flow of saliva and stimulates glandular 
activity and by increasing secretion and 
excretion enables the body to dispose of 
the products of tissue metamorphosis. 

It prevents auto-intoxication and cor- 
rects the influence in the system of any 
that has occurred. There are but few 
subjective symptoms from large doses of 
this agent. 

The indications for echinacea may be 
summed up in one word "Sepsis." Its 
field covers acute auto-infection, slow 
progressive blood taint, faults of the 
blood from imperfect elimination and 
from the development of disease germs 
within the blood. It acts equally well, 
whether the septic influence is exerted 
upon the nervous system, as in puerperal 
sepsis and uremia, or whether there is 
prostration and exhaustion, as in pernici- 
ous malaria and septic fevers, or whether 
its influence is shown by anemia gland- 
ular ulceration or skin disease. To my 
mind, that which makes echinacea the 
more efficient is the fact that these con- 
ditions are usually serious and place the 
patient's life at hazard. It is especially 



indicated where there is a tendency to 
gangrenous states, tongue full with dirty, 
dark brown or black coat. 

To those who have used echinacea in 
typhoid fever hemorrhage is an unknown 
factor. It has a wonderful antiseptic 
power and exerts a direct sedative influ- 
.encc over all the fever processes. Why 
we do not know, but through some singu- 
lar effect upon the vital forces, perhaps 
by removing irritant toxins, it equalizes 
the circulation and helps lower the tem- 
perature. 

When b^;un early in typhoid fever the 
blood does not become impaired, assimi- 
lation and nutrition are remarkably in- 
creased, elimination from all organs is 
improved, there is little, if any, tympan- 
ites. It is a valuable and indispensable 
acquisition to my typhoid remedies. 

Echinacea is especially indicated in 
septic infection, septicemia in its various 
forms, blood poisoning, cellular abscess, 
salpingitis, carbuncles, the exanthemata 
and in fevers or conditions where there 
is a brown tongue and foul discharges; 
in fact, in any condition which point to 
sepsis. Given in these conditions it will 
not disappoint. 

It is a wonderful systemic antiseptic 
and whenever you find blood dyscrasia in 
any disease give echinacea. 

In puerperal septicemia the physician 
needs, if anywhere, a prompt and positive 
systemic antiseptic. Whether the case be 
a sapremia or bacteremia local measures 
or serum may prevent the further ab- 
sorption of toxins, but these measures 
will not overcome the influence of septic 
material already in the body fluids. So f 
no matter what the treatment, echinacea 
if given early and in large doses can 
do nothing but good, and in this unfor- 
tunate condition we need all the help we 
can get. Many times even after cleaning 
out a septic uterus you find the fever 
does not drop; here echinacea is an in- 
valuable aid to our other measures. 

Finally, use echinacea when you have 
to deal with sepsis without or within. 
If you suspect, from symptoms, that 
sepsis lies ahead begin echinacea and 
watch its resultSJgitized by V^OOg It: 
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SUBSTITUTION. 



The evils which may and do arise from the practice of substitution warrant 
physicians in adopting every precautionary measure. Your patients are entitled to 
receive exactly what your prescriptions specify. They represent your best judgment 
as to the medication indicated and no one has the right or the ability to substitute 
something just as good. As an aid in preventing substitution 

NEUROSINE 

The Safe Soporific 

is marketed in three sizes — 2 oz., 4 oz., and 8 oz., which retail for 25c, 
50c and $1.00 respectively. Physicians using Neurosine should bear these 
sizes in mind and prescribe in 2 oz., 4 oz., and 8 oz. quantities, specifying 
the original package. It is the one sure way to avoid substitution. 
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RESTORATION OF BREATHING BY DILATATION OF THE SPHINCTER ANI 

John W. Lorenz, M. D., Evansville, Ind. 



About two years ago, I treated a seven- 
year-old boy suffering with typhoid fever. 
He gradually grew worse, was delirious, 
and would not take medicine nor nourish- 
ment. After he had been sick two weeks, 
I was sent for one afternoon, being told 
the boy was much worse. On arriving 
I found him looking very pale, eyes half 
open, unconscious, breathing very slowly, 
and with an almost imperceptible pulse. 
I tried to arouse him, but did not get the 
least response. I then gave him a good 
hypodermic of strychnia, which had 
helped me out nicely some years previous 
in a similar case, but did not get the least 
encouragement. 

Several years previous to this, I had 
attended one of Prof. E. H. Pratt's clinics 
in Qiicago, in which he emphasized dila- 
tation of the sphincter ani in these des- 
perate cases, and I decided to try it here. 

I gently introduced the oiled index 
finger, and then the thumb into the rec- 
tum to dilate the sphincter ani. He soon 
squirmed feebly, and gasped slightly for 
breath. Ithen left, hoping for the best, 
but fearing the worst. 

In an hour I returned, and was de- 
lighted to find the little fellow wide 
awake, but with a temperature of 105 



degrees. He made a rapid and unevent- 
ful recovery. 

I told several of my medical friends of 
my experience with this case. A few 
days afterward, one of our ablest and 
most experienced surgeons was perform- 
ing a tonsillectomy on a little girl under 
chloroform anesthesia. Everything went 
well until all at once she stopped breath- 
ing. The head was immediately lowered 
and artificial respiration instituted, and 
other methods of restitution employed 
without the least benefit. The doctor re- 
membered my little story, introduced his 
index finger into the child's rectum to 
dilate the sphincter. She soon began to 
breathe regularly and the operation was 
completed without further trouble. This, 
too, was the doctor's first experience with 
this very simple but most efficient method 
of restoration. 

A lady physician of large experience 
was attending a "stork party." The la- 
bor was hard and somewhat tedious, and 
when the baby was born, it was limp as 
a rag, and to all appearances, dead. She 
immediately started artificial respiration, 
hot bath and cold applications, mouth to 
mouth insufflation and all various pro^^p 
cedures in such cases, but without the 
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least avail. Then she thought of dilating 
the sphincter ani, and introduced her in- 
dex finger in the baby's rectum but with- 
out result. She reverted to her first 
methods of artificial respiration — ^mouth 
to mouth insufflation — for a few minutes 
longer, and then introduced her thumb — 
a lady's hand is smaller than a man's — 
into its rectum when it gave a little gasp 
and all went well. 

The doctor does not claim that the dila- 
tation alone did the work, but it was the 
climax which accomplished the result. 
This, too, was the doctor's first experi- 
ence with this very simple method. 

Last May, I was hurriedly called, late 
one evening, to see a midcUe-aged man 
of good habits, head of a large family, 
and a foreman in one of our large fac- 
tories. He was delirious, and with a high 
temperature. I ordered moist cold appli- 
cations applied to his head and the rest 
of the body sponged with cool water, 
when suddenly he went into a very severe 
convulsion. I had him inhale amyl ni- 
trite, which caused relaxation in a few 
minutes. He was semi-conscious and I 
gave him a dose of compound mixture 
of bromide of potash and chloral. He 
was resting quietly for a few minutes 
when he suddenly stopped breathing, 
which was soon resumed under artificial 
respiration. He was in hope now that 
everything was over, and had the cooling 
applications continued, when he went into 
another severe convulsion, from which 
he relaxed in a few minutes by inhaling 
the nitrite of amyl. In a few minutes he 
again suddenly stopped breathing, and 
artificial respiration started it. He went 
on in this way for about two hours and a 
half, during which time he had ten severe 
convulsions with ten cessations of respi- 
ration. 

I gave him remedies as they suggested 
themselves to me ; also two hypodermics 
of subculoid lobelia, and although the at- 
tacks came a little farther apart, yet he 
was gradually getting a little weaker. At 
last he again stopped breathing and arti- 
ficial respiration not being of the least 
avail, as a last resort, I started dilata- 
tion of the sphincter ani. In half a min- 



ute he began to breathe regularly, talked 
rationally and then turned on his side and 
began to sleep and slept soundly till morn- 
ing. He made a complete recovery in a 
few days and has been well since. 

I have no hesitancy in saying that the 
bodies of these four patients would all, 
like John Brown's, "Be moulding in their 
graves" had not this "remedy" been ap- 
plied in their cases, and regret that the 
remarkable efficiency of this method is 
not more widely recognized in the profes- 
sion. 



SOME PRACTICAL COMMENTS 

Z. L. Baldwin, M. D., Kalamazoo, Mich. 

In referring to the January Therapeu- 
tist, I notice on page 38 a note from Ste- 
phens on distilled water h)rpodermics. In 
our microscopical work we use distilled 
water in the blood and I am sure that 
there is a great field for it, especially 
along the lines of ferments in assisting 
the ductless glands of the body. 

On the same page Morris speaks of 
headaches, etc. I fully agree with Gould 
that 90 per cent of headaches are due to 
eye strain, either directly or indirectly 
through the nervous system. 

On page 37 Butler speaks of acidemia 
and intestinal toxemia. Every one of the 
cases coming to our sanitariiun are ex- 
amined for hyperacidity with the litmus 
paper test of the saliva, and many of 
them with the litmus skin test, and we 
find fully 75 per cent having this trouble, 
and in Aulde's work on acid conditions 
he seems to show very conclusively that 
all cell life to develop properly is in a 
normal alkaline condition and any dis- 
turbance from that condition provokes a 
chronic diseased condition. He has a 
very fine formula for this, decidedly the 
best I have ever used, which is as fol- 
lows: Carb. of lime, 47 parts; carb. of 
mag., 2 parts; silicea, 1 part, and sugar 
milk, SO parts ; one-half to one teaspoon- 
ful t. i. d. It surely antagonizes acidosis. 

Your review on belladonna is certainly 
a good one and I am sure we do not use 
it enough in chronic diseases. There is 
one point overlooked in its use and that 
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is the relaxation it gives to the eye strain, 
the same as the repression treatment re- 
lieves the excessive energy to the eyes 
and allowing it to be distributed evenly 
through the cerebral centers. 

In Dr. Hofheimer's article on angina 
pectoris he would have found his case 
greatly improved, the blood pressure 
taken down at once if he had used the 
prism treatment in connection with his 
Crataegus. 

What is your opinion of the dry diet 
of Webster's? There is no animal with 
a digestive apparatus so near our own as 
the pig, and they certainly thrive on a 
very watery diet; in fact, it has to be 
watery. Without doubt we take too 
much free starch in white bread and po- 
tato to be a balanced diet. 



FACTS 

Bzainliiation for Beurt laMdoa* 

In examination for heart lesions do not 
fail to listen with your stethescope, using 
deep pressure, in the epigastric region 
over the abdominal aorta midway be- 
tween the ensiform cartilage and the um- 
bilicus. During the past year I have had 
four or five cases that I got a blowing 
sound in this region and no murmur any- 
where else. In two of the cases the 
soimd disappeared after rest in bed, but 
returned after exertion. 

In another case of endocarditis with a 
murmur at the apex after two or three 
months in bed the murmur at the apex 
disappeared, but auscultation over the 
right carotid gave a purry and blowing 
sound. H. J. Terpening. 

Fulton, N. Y. 



VOM BlMd KaMt. 

For the nose bleed habit, try bromide 
of potash in three to five grain doses, 
three times a day. It is specific. I have 
used it in young and old. It contracts 
the arterioles of the mucous membranes 
of the nose, and stops the rush of blood 
to the head. ("Love sick of the young.") 
Try it in your next case and see how 
they like it. Dr. Hull. 

Milton Junction, Wis. 



TrMitment of Ohronio IffiifoiilMr Bliiiinatiwn 

First, examine the tonsils and teeth 
and see that the tonsils are free from 
disease, or if diseased have all cavities 
of teeth filled; in fact, have all sources 
of infection eliminated. 

Second, put one pound of Sodium Sul- 
phate and one ounce pf Sulphur into a 
quart can and fill with water. Take two 
ounces of this saturated solution in half 
a glass of water each morning before 
breakfast, or enough to get two to three 
free movements of the bowels. 

Saturate a three dram bottle of Home- 
opathic Sugar Disks with equal parts of 
Specific Bryonia and Rhus Tox. Take 
three or four of the disks every three 
hours. I have had good results with this 
treatment in sciatica and muscular rheu- 
matism. H. J. Terpening. 

Fulton, N. Y. 



Agonizing headache at vertex, with full 
and tense pulse, is a specific indication 
for Acetanilid. Give 3 grains every two 
hours till relief. 

W. E. Bremser, M. D. 

St. Louis, Mo. 



▲XTISBPTZO ACTZOV 07 BUQAM OV 
IiBUOOBBKSA 

In the December issue of our journal 
we published an account of the action 
of the antiseptic action of sugar. A 
report is made by a German writer on 
the use of sugar in a fifty percent solu- 
tion in the treatment of leucorrhea. A 
tampon is prepared saturated with the 
preparation and introduced for twenty- 
four hours. At bed time it is removed 
and the vagina is thoroughly irrigated. 
A small quantity of this preparation, 
made by adding two teaspoonsfuls of 
hot water to two tablespoonfuls of 
sugar is cooled sufficiently and intro- 
duced into the vagina, just as the pa- 
tient retires. This course is continued 
for a sufficient length of time andj«{g 
cellent results are reported. ^ 
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MEDICAL NIHILISM AND PRESUMPTIVE IGNORANCE 



There are men in the medical profes- 
sion, says the Therapeutic Record, 
quoted by The Medical Brief, who never 
tire of discounting the capabilities of our 
art. They stand ready to tell the public 
that we have no remedies upon which we 
can rely, and that it is vanity to look for 
relief, or the cure of disease, from drugs. 
A physician of this ilk has written the 
following to Ellingwood's Therapeut- 
ist: 

"I have the conviction of John Mason 
Good, M. D., F. R. S., that The efifects 
of medicine on the human system are in 
the highest degree uncertain, except, in- 
deed, that they have destroyed more lives 
than war, pestilence and famine.' 

"I also agree with Dr. Oliver Wendell 
Holmes, the well-known author and at 
one time professor of anatomy in the 
Harvard University, in his conviction 
expressed in his 'Border Lines of Knowl- 
edge,' in the following words : 'The dis- 
grace of medicine has been that colossal 
system of self-deception, in obedience to 
which mines have been emptied -of their 
cankering minerals, the entrails of ani- 
mals taken for their impurities, the 
poison bags of reptiles drained of their 
venom, and all the inconceivable absurdi- 
ties thus obtained thrust down the throats 
of human beings suffering from some 
want of organization, nourishment or 
vital stimulation.' 

** Nevertheless, I highly appreciate your 
valuable journal because it is impartiaj 
enough to give the 'other side' of the 
medical question, as evidenced in the 



printing of the excellent articles on 'Dry 
Diet,' by Dr. Webster.— S. D." 

This writer belongs to a class that does 
not understand medicine. They have not 
been successful men. It is, so far as we 
have been able to discover, impossible to 
find a successful physician who is a thera- 
peutic Nihilist. Successful physicians 
know the value and scope and dependa- 
bility of drugs. The man who has had 
no experience and who, as a consequence, 
becomes sour, is the one who ripens easily 
into a therapeutic Nihilist. 

With the therapeutic Nihilist the truth 
is plain that he is either dishonest or 
ignorant. When one declares that mor- 
phine, digitalis, chloroform and many 
other drugs are mere delusions, he com- 
mits himself to ignorance. There is 
nothing in the entire range of knowledge 
more sure than the value and the depend- 
ability of drugs. That some drugs are 
inefficient — that many errors are inter- 
woven in our therapeutic literature — ^are 
facts which no man can deny. But the 
claims such as quoted above are beneath 
contempt. 

Drugs are not infallible ; some are not 
pure and full of potence. Again, there 
are modifying conditions which influence 
the action of drugs which are to be taken 
into account. But when the true value 
of drugs is weighed and we estimate 
their virtues correctly, we can truly say 
that no knowledge is founded on a firmer 
foundation than that which pertains to 
our remedies. Digitized by ^OOg It! 
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THE TREATMENT OF PROFOUND GENERAL INFECTIONS 



The popular idea in the profession, 
that a single remedy directed to a spe- 
dfic infection in highly infectious dis- 
orders, will restore the patient to per- 
fect health, is without doubt a very 
wrong impression. There is no infec- 
tion that 'we have yet studied that 
induces one only — a single — result. 
There is with each a long train of 
symptoms. When these first appear, 
and have not become fixed — ^that is, 
have not produced sufficient structural 
cell changes, or other alterations of 
tissue or structure to make it neces- 
sary for these alterations to be treated, 
and before exudates, and abnormal se- 
cretions must be removed, the part 
may restore itself; but so seldom is 
this undertaken early, that the changes 
have become fixed, and more or less 
permanent, or they need to be antag- 
onized by agents specifically adapted 
to their destruction or removal. 

In this case, we can see at once that 
not only is the specific remedy needed, 
for the general condition, but the nar- 
rower field pointed out by certain 
sharp, definite indications, demands an 
equally specific remedy which must be 
adapted directly to that definite condi- 
tion. 

In the treatment of syphilis, for in- 
stance, structural changes begin al- 
most immediately. The diffusion of 
the infection is very rapid. It is found 
actively at work in every eliminative 
organ or function. Consequently a 
course adapted to the destruction and 
throwing off of these toxins, is a very 
small part of the cure. A vital effect, 
a reproducing influence, a potent re- 
storative factor, must be introduced in 
the treatment, and this must be sus- 
tained for a long period of time. The 
highly satisfactory results of the veg- 
etable remedies in the treatment of 
this disease, with proper doses of the 
iodides or perhaps some solution of 
iodine, when definitely indicated, is the 
most satisfactory treatment. There is 
a peculiar vitalizing influence in the 
vegetable remedies that is plainly ap- 
parent and is nearly always remarked 



upon by the patient as producing a 
plainly apparent sense of well-being. 

These agents must be given to full 
physiological effect, and must be per- 
sisted in, readjusted and recombined, 
according to the changes that occur in 
the apparent indications, as observed 
from time to time, under the influence 
of remedial agents. 

In the treatment of typhoid fever, a 
single remedy directed to the destruc- 
tion of the results of the influence of 
the typhoid bacillus covers a very small 
proportion of the pathological elements 
of this disease. With the proper meas- 
ures to accomplish this result, let the 
essential dominant factors of the dis- 
ease receive definite, direct and specific 
treatment with the correctly adjusted 
remedy, treating those that seem to 
exercise the most pathological influ- 
ence, first, or those which seem to 
underlie a larger portion of the path- 
ology of the disease. By removing 
these symptoms, the minor symptom- 
atic factors often melt away without 
treatment. If they do not, a definitely 
specific remedy may be prescribed for 
those that persist, in the order of their 
importance. 

No more erroneous method of the 
treatment of pneumonia can be sug- 
gested than that which deal alone with 
the destruction of the pnetmiococcus. 
From the moment of the appearance 
of this infective germ, there is a change 
taking place, both in the capillaries, in 
the form of congestion, and in the cell 
structure, in essential, important par- 
ticulars. This change advances so rap- 
idly that its influence assumes a very 
wide character. These total effects, 
with the toxic influence of the germ re- 
acting from the primary congestion, 
results in an active inflammation 
which, in proportion to the intensity of. 
the infection, produces most serious 
alterations in the structure and char- 
acter of the blood. 

This, however, is only the beginning. 
Does it seem reasonable that all ot 
these pathological conditions should re-C 
ceive no more consideration than the 
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destruction of the cause? That they 
should be left to nature alone? Those 
who read aright the indications for 
treatment that these conditions present 
will be more anxious to meet these 
indications with the proper restricted 
specific remedy than they will to adopt 
measures for the sole destruction of the 
germ itself. 

These same statements apply with 
equal importance and positiveness to 
the treatment of diphtheria, scarlet 
fever, cerebro-spinal meningitis, tet- 
anus, puerpural eclampsia and any 
condition in which the irritating or 
other toxic eflfects of the poison of 
the infection induces an important 
pathological influence. In diphtheria, 
like typhoid fever, there is a long train 
of results that show almost from the 
first. 

I have seen perhaps half a dozen 
cases of diphtheria definitely and 
clearly the result of the Klebs-Loeffler 
bacillus, that exercise only a local in- 
fluence. Absolutely no constitutional 
effects, but these are so few and the 
menace to the constitution is so immi- 
nent, that not only have I undertaken 
to destroy the local manifestation, but 
I have taken pains to fortify the sys- 
tem against the possible occurrence of 
conjoint manifestations. 

Some of the infections are slow in 
the development of the toxines. This 
is true of tetanus. If every infected 
wound were thoroughly cleansed, and 
promptly sterilized, there would be no 
tetanus. This fact probably is based 
upon the belief, that the vaccines of 
tetanus should be used to prevent the 
disease, but this measure is impotent 
if used after the first manifestations of 
the disease. It is only prophylactic. 

In the treatment of tetanus there are 
two conditions which dominate from 
the first — the presence of the infection, 
and the convulsive tendency. What- 
ever other indications are found, these 
two are primary, and must be treated 
together. For that reason we advo- 
cate the use of echinacea, carbolic 
acid or other powerful antitoxin to de- 
stroy the germ, and hypodermics of 



our very best anti-spasmodics to pre- 
vent the spasm. In the use of lobelia 
and veratrum, both of which have been 
found to be powerful auxiliaries, we 
have agents which are both anti-spas- 
modic and destructive of the disease 
germs, and also restorative to normal 
conditions of the blood. 

In the treatment of eclampsia, the 
streptococcic or uremic infection, as 
well as the pus cells thereby induced, 
are antagonized by the use of echi- 
nacea, but the clearing out of the in- 
fective material, we find, does not get 
rid of the whole difficulty always. We 
must give remedies for their effect 
upon the blood. We must give an 
active anti-spasmodic as chloroform, 
veratrum or lobelia, hypodermically, 
and then give our attention to essen- 
tial side conditions, if such appear. 



RELIABLE UTERINE SPECIFICS 

Notwithstanding the strong effort 
made by the authorities, witnessing in 
the Patten case, a year ago, as well as 
the Council of Chemistry and Phar- 
macy of the A. M. A., to belittle the 
medical action of any of the remedies 
known as uterine remedies, those who 
have had experience without prejudice 
in their use, have found their valuable 
properties not to have been overstated. 

The influence of viburnum, when pre- 
scribed with confidence, in the pre- 
vention of miscarriages, made such an 
impression upon my own mind, that it 
established, when I first used it, thirty- 
five years ago, a growing faith in this 
group of remedies. No one is foolish 
enough to prescribe a remedy for a 
given purpose and retain confidence in 
it, if it constantly fails ; but if its influ- 
ence is clear cut, definite and positive, 
in case after case, he finds himself un- 
consciously relying upon it in cases 
where the responsibility is great. 

To illustrate this point: For many 
years I wrote that viburnum would 
control miscarriage in a class of cases 
in which there was no injury to any 
of the parts involved, and sometimes 
when induced by a fall or injury to 
the body or otherwise, I have controlled 
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it. Almost from the first, I argued 
that large doses frequently repeated 
must be used. This I learned from my 
preceptor, in 1872. 

One of our most prominent physi- 
cians in 1890 was begged by a gentle- 
man and his wife to do all he could to 
cause his wife to carry a child to full 
term, as the habit of a regular abortion 
seemed fixed upon her. The regular 
time came in the pregnancy, and with 
it every evidence of immediate abor- 
tion. The doctor used every measure 
within his knowledge, and with them 
virbtmum early and late, but in only 
ten-drop doses as the maximum every 
two or three hours. In his despair, for 
failure stared him immediately in the 
face, be went to his authorities, and 
finding in Ellingwood's Materia Med- 
ica, an early edition, the statement that 
in extreme cases, full dram doses 
should be given every hour, he imme- 
diately went back to his patient and 
began this course, and in less than six 
hours had the process under full con- 
trol, and the patient went on to full 
term. 

This agent overcomes cramp-like 
pains. It acts mildly as a nerve seda- 
tive, especially soothing sympathetic 
nervous irritation, and it so influences 
the nerves controlling the nutrition of 
the uterus and its appendages, that 
these are materially benefited. At the 
same time its general influence over 
nervous irritation, promoting a normal 
action of all organs, is quite plain to 
those who have followed the line of its 
action. 

* In labor, it promotes normal uterine 
contraction, and assists macrotys in 
increasing the muscular contractility, 
while it relieves painful contractility 
in these fibe?s, permitting strong, suf- 
ficient expulsive effort with a minimum 
of pain. In this influence it controls or 
prevents hemorrhages also. 

It IS a valuable remedy indeed, in its 
influence' with young women who are 
inclined to menstrual irregularity. It 
controls that function, regulates it, and 
prevents complications from these ir- 
regularities. I have now under ob- 



servation a young lady who, without 
constitutional symptoms of menstrual 
irregularities, was found to be subject 
to a rapid development of simple goitre. 
This patient has now taken viburnum 
with macrotys for six weeks and to- 
day I find the hypertrophied gland re- 
duced perhaps sixty per cent in its 
size, and the menstrual function im- 
proving. This journal has frequently 
stated that menstrual irregularities 
must be overcome fully in the cases 
suffering from goitre, before goitre can 
be relieved by medicine to any great 
extent. 

Comparing Helonius with Viburnum, 
there are less marked evidences of its 
influence, but in the same manner as 
this agent and the other of this veget- 
able group of uterine remedies, there 
are never marked physiological evi- 
dences. The peculiar fields of its 
influence is so gradually and smoothly 
covered, and so gradually assumes a 
normal condition, which is enforced 
by improvement of all the auxiliary 
conditions, that the influence of this 
agent is too frequently overlooked, or 
attributed to other causes. 

I have thought that these organic 
remedies produced by the influence of 
the vital reproductive functions of the 
plant* containing as they do the essen- 
tial vital elements, acts on the specific 
disease to which it is by nature di- 
rected, as our food acts, in restoring, 
upbuilding and sustaining all the vital 
functions of the body. We take none 
of our food substances with the ex- 
pectation of observing any immediate 
marked physiological influence. They 
act in harmony, each with the other. 
It is so with these mild but efficient 
specific vegetable rernedies. We must 
prescribe them witli faith. We must 
give them persistently. We must see 
to it that all associative conditions are 
correctly influenced also, and thus se- 
cure our results. 

Helonias exercises a general but suf- 
ficient and satisfactory influence upon 
those patients where there is general 
relaxation of the reproductive organs^ 
with feebleness of the uterine struc- 
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ture, where there is an acute or chronic 
pelvic engorgement, especially if there 
be uterine displacement or weight and 
heaviness, characterized by a dragging 
down or pulling down sensation. The 
patient is constantly inclined to lift up, 
to support with her hands, the struc- 
tures of the lower abdomen, in order 
to relieve the unpleasant dragging sen- 
sation, there constantly present. 

When this engorgement is due to 
menstrual irregularity, or when it oc- 
curs regularly, with the occurrence of 
menstruation, especially after frequent 
child birth, helonias will be found to 
be beneficial. Used with mitchella or 
viburnum, or macrotys, in preparing a 
patient for labor, its influence is that 
of an auxiliary, important indeed in 
some cases, in promoting normal con- 
ditions, and doing away with complica- 
tions and an excess of pain at the time 
of labor. Afterward, it preserves tone 
in the uterine structures, prevents sub- 
involution, prolapsus and malposition. 
In these cases when albuminuria threat- 
ens, it is especially indicated, because 
it improves a condition that permits 
the uric acid diathesis or phosphaturia 
at this time, assists in improving the 
condition of the liver and stomach, 
and tends to a restoration in any im- 
perfect function of these organs.* 

Senecio acts in the same line and in 
perfect harmony with helonius. It sup- 
ports the influence of viburnum also, 
in all the conditions named, but is not 
relied upon alone to prevent miscar- 
riage. During the puerperium it will 
restore repressed lochia, promote nor- 
mal uterine contraction, antagonize a 
tendency to relaxation, sustain, but 
control, a normal after pain, and thus 
ameliorates excessive discharges. 
Given like helonius, for a long period, 
during severe or aggravated cases of 
menstrual irregularity, it can be 
plainly credited with a marked virtue 
in restoring these to normal. 

One of our really most potent medi- 
cines is macrotys racemosa. As I 
have frequently said, one must use this 
remedy frequently, and for a long time, 
watching its influence closely, before 



he will become cognizant of its power. 
It exercises its direct effect upon the 
muscular structures. So direct is this 
in controlling muscular irritability, 
soreness, muscular aching, or restor- 
ing the muscles after severe injury, 
that it is difficult to say whether the 
effect is direct or through the nervous 
system, but so positive is its sedative 
action, so marked is its action upon 
irregular nerve influence in such er- 
ratic conditions as chorea, that we are 
almost inclined to say it is through 
the nervous system that it acts. It is 
plainly a nerve sedative, and acts in 
perfect harmony with all other nerve 
sedatives. 

in its action upon the reproductive 
functions we have only one side of its 
influence, but this is indeed an impor- 
tant one. It is truly a many-sided rem- 
edy. Whenever menstrual irregular- 
ity, or any function of the uterus or 
ovaries, is accompanied with extreme 
aching, muscular soreness, and cool 
skin, this agent is indicated. It is not 
abrupt and powerful in its action in 
restoring suppressed menstruation, but 
in many cases it brings about a normal 
restoration of this function in an effi- 
cient but quiet manner. In its power 
to restore .muscular tone, it is benefi- 
cial in overcoming meteorrhagia and 
menorrhagia. In elderly women, espe- 
cially those who have borne many chil- 
dren, who suffer from chronic engorge- 
ment of the womb, with dragging sen- 
sation and irregular flow, if not from 
malignant causes, this agent acts di- 
rectly in overcoming the engorgement 
and in promoting and restoring muscu»- 
lar tone, in overcoming a general re- 
laxation, and in bringing about the 
menopause, with the least functional 
disturbance. * 

In preparing a woman for labor, 
many writers have great confidence in 
the action of this remedy. While the 
dosage is by our authorities a small 
one, yet it is often given in large doses, 
and from this influence quite different 
from those expected from the small 
doses. In either case the effects are 
highly satisfactory and will well repay 
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careful use, close observation, and per- 
ssitent study of its action. 

During labor, the remedy increases 
expulsive pains in a normal, regularly 
intermittent manner, doing away with 
erratic and irregular pains, especially 
of a neuralgic or rheumatic character. 

In my first experience with it I was 
called to a case of labor while the pains 
were irregular, and very severe. I 
thought, lacking experience, that the 
birth was imminent. I gave large doses 
of this remedy, with the result that in 
two or three hours every pain had dis- 
appeared, the woman fell into a normal 
sleep, and there was no evidence of 
recurring labor when she awoke. This 
did not appear for exactly two weeks, 
when she was quickly and safely de- 
livered. 

In cases where there has been pro- 
lapsus, previous to labor, or chronic 
uterine disorder, this agent given in the 
later stages of pregnancy and after 
labor will do very much to prevent this 
condition, ano will assist in normal 
restoration of the parts. It will also 
do away with sterility after the first 
child, bringing about those conditions 
which promote normal fecundity. It is 
indeed a valuable remedy in this line, 
but, as stated, it must be more broadly 
studied, as its influence is quite gen- 
eral, especially upon the kidneys, in 
conjunction with its action on the 
womb. 



A TREATMENT OF THE SECOND STAGE 
OF LABOR 

The first stage of labor is often 
drawn out to an unnecessary length. 
There is sufficient muscular contrac- 
tility to force . the womb down into 
proper position and the dilation of the 
OS goes on very satisfactorily until 
sufficient dilation has taken place, and 
yet the expulsive pains ^ of the second 
stage of labor do not occur. It is not 
meddlesome mid-wifery to know when 
the moment for final expulsion has ar- 
rived. At that time measures may be 
used to induce the proper pains. Ten 
or fifteen grains of quinine, or the 
hypodermic injection of one-fortieth 
of a grain of strychnine, or, as I found 



in my early practice, twenty drops of 
ergot repeated in half an hour, or 
macrotys in full doses; or pituitrin 
carefully used, will all start these 
pains. Then, with proper manipula- 
tion of the OS uteri, recurring pains 
may be brought about and encouraged, 
and, if relaxation is satisfactory, the 
result will be equally satisfactory. 

It is surprising how much can be 
done, however, without any medicine. 
I have often found this condition 
occurring with an unruptured sac. The 
OS being well dilated, the parts warm 
and very moist, no unpleasant other 
symptoms occur, the patient is just 
waiting. I have then passed the index 
finger to the very highest point ante- 
riorily, and ruptured the sac. Then, 
hooking the finger into the lower seg- 
ment of the OS, I have pulled down 
hard and passed the finger backward 
and forward between the head and the 
wall of the uterus. This has almost 
invariably started a hard expulsive 
pain which I could continue by trac- 
tion, or could stop by stopping my 
manipulations. I learned early when 
to continue and when to stop. By this 
means I can bring the expulsion along 
at a very satisfactory rate, in perfectly 
normal cases. This is no meddlesome 
mid-wifery, but scientific, correct 
assistance. 

It is surprising how much help one 
can give by watching the movements 
of the head and the condition of the 
parts and following out the above or 
other simple measures that experience 
only gives one. The teachings of the 
books will never teach a young physi- 
cian the lessons that the closest of 
observation of actual cases will teach 
him. He may think he is slow about 
learning, but it is surprising how one 
fact after another, and one condition 
after another, and the relation of each 
condition with the other, will all be 
impressed upon his mind indelibly, 
and, following these impressions in 
future cases carefully and with consid- 
eration, he learns the essential truths 
that they teach. . /i./^i^i/> 

In the preparator^'9'fe5dl^^MW8r^ 
have taught for many years to prevent 
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complications in labor, and to prepare 
the patient for an easy labor, I have 
found the condition above named to 
occur. Nature takes a long time in the 
first stage, and I have never seen any 
harm come from this at all. Especially 
if, when the course has been carried 
out correctly, the essential contractions 
of the womb in the first stage take 
place in a painless manner after the 
remedies and measures to prepare the 
patient have taken oflf the irritability, 
and have increased the tonicity of the 
muscular structures. Consequently, 
when the pains are started, they are 
very strong and very sufficient. I have 
had many cases where they acted ex- 
actly as if I had given a powerful oxy- 
toxic, but all obstructions being absent 
and the path clear and open, there are 
only good results. 

It is in these cases that I have 
learned that a kind but firm manipula- 
tion of the lower os caused the womb 
to contract and starts the pains, saving 
the use of remedies. After the waters 
are evacuated the finger can be slipped 
in between the head and the walls of 
the womb as the head presses against 
the finger. The finger can even be 
passed to one side and another, press- 
ing downward all the time. The young 
operator will soon learn how quickly 
the pain will respond to the pressure 
and thus know how to apply the pres- 
sure to induce the amount of pain 
needed. The head following the finger 
downward during the time of the pain 
will* thus advance definitely. It is 
necessary, however, not to keep this 
up persistently, but to imitate nature's 
course, in the recurrence of the pains, 
and permit intermission between pains 
— a rest of the patient. In a large num- 
ber of cases nature will take all care of 
the case after the pains were started, 
leaving the operator to watch the dila- 
tion of the external vaginal opening 
and guard the safety of the perineum. 



A strip of a rib was transplanted into 
a fold of the skin from the abdominal 
wall and formed like a finger. This was 
then sutured to the stub of the lost 
finger without severing its connection 
to the abdominal wall, and in a man- 
ner to avoid discomfort. This re- 
mained in this position until the parts 
were so thoroughly grown together 
that the new finger could be severed 
from the abdominal connection, which, 
as stated, had been preserved intact. 
Then healing as an independent factor, 
the finger produced was quite a satis- 
factory one. 



A RECONSTRUCTED FINGER 

The German war is bringing out 
some extreme surgery. The Berlin 
Wochenschrift reports the making of 
a finger that was entirely destroyed. 



FACIAL NEURALGIA 

In the treatment of facial neuralgia, 
if the face be flushed, the eyes bright, 
the pupils contracted, and there be 
general nervous excitability, gelsemium 
is the indicated remedy. Give one 
drop every half hour. If, after three 
doses, there is no benefit, increase to 
two drops until eflfect is produced. Do 
not give it after ptosis appears or 
oppressed respiration or other physi- 
ological eflfect of gelsemium. These, 
however, are not serious. 

If the eye be dull, however, the pupil 
dilated, the skin cool, the face perhaps 
a dull hue, the skin cool and moist, a 
very prompt and satisfactory measure, 
is that often advised by the late Pro- 
fessor Whitford, which was the use of 
from one to five drops of the tincture 
of belladonna, with five grains of am- 
monium chloride, dissolved in sufficient 
water, taken every two hours. Others 
have given as much as ten grains of 
the chloride, and a little later have 
administered a hypodermic of the 120th 
of a grain of atropine. This has been 
repeated every two or three hours in 
persistent cases. 

Rational auxiliary measures consist 
of the application of heat first, until the 
skin and the s£ructures of the face and 
head are warm and moist. Then the 
application of libradol over the seat of 
the pain, or over the course of the 
nerve, this covered and bandaged for 
an hour or two. This very seldom 
fails of prompt reliefjj^\*dQs often per- 
manently curative. 
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THE PITUITARY QLAND IN SEXUAL 
IMPOTENCE 

The study of the secretions of the 
ductless glands, with reference to the 
functions of these glands, will soon be 
found to be one of the most important 
of the late special subjects. In fact, an 
improved knowledge of the functions 
of the glands and their secretions is be- 
coming imperative. It will prove, I 
think, soon to be one of the greatest 
factors in the cure or prevention of 
chronic disease. We are now con- 
vinced that the glands have much to do 
with the governing influences which 
control the action and co-relation of 
these vitally essential organs, and any 
light thrown upon their influence, and 
physiological control of the functioning" 
processes must be gladly received. 

A condition that gives the physician 
a great deal of trouble and often anx- 
iety, is that of impotence in the male. 
In the study of the pituitary gland, a 
writer (Dr. Stellwagen) in the New 
York Medical Journal for November re- 
ports six cases of this disease. He 
treated these with a five-grain tablet 
of a desiccated preparation of the an- 
terior lobe of this gland, giving this 
quantity three times a day, after meals. 
In two or three of the cases it was 
necessary to massage the prostate 
gland also. In some of them the diet 
was regulated. They were forbidden 
indulgence during the course of the 
treatment. 

As a result, a satisfactory termination 
was secured in all six cases, and this 
causes the doctor to report favorably 
on the action of this preparation. With 
our knowledge of other measures the 
adaptation of this course may prove a 
valuable accession to our measures. 



TO DIMINISH AN EXCESS OF URINE 

We have access to many remedies 
that will increase the flow of the urine, 
but those that will diminish the flow 
of an excessive quantity of this secre- 
tion are very few. In the persistent 
observations made on the action of the 
pituitary gland, a foreign writer has 
observed a marked influence from solu- 



tions of the posterior lobe of the pitui- 
tary body in the exercise of a very de- 
cided influence, in controlling the flow 
of urine, in several cases of polyuria. 
The writer suggests an absence of salt 
as necessary to the accomplishment of 
the superior results from the use of 
this substance, but, when so given, in 
a number of cases, very conspicuous 
control has been exercised. Its prac- 
tical use is yet to be demonstrated, but 
it promises well. 



STILLINQIA LINIMENT 

The Stillingia Liniment is a simple 
combination made by using two ounces 
(equal parts) of specific stillingia, and 
lobelia, and of specific cajuput, one- 
half ounce, or the same portion of the 
oils of these remedies, with four ounces 
of glycerine. This should be thor- 
oughly mixed and always shaken be- 
fore using. The exact action of this 
compound is as reliable as that of any 
single remedy upon the respiratory 
apparatus. 

There are hundreds of our physi- 
cians who rely with a fixed confidence 
upon this remedy in the treatment of 
common forms of croup. They give 
from one to five drops on a little sugar, 
to be slowly dissolved in the mouth 
every fifteen or twenty minutes in 
severe cases, and every hour or two in 
mild cases. They then apply the same 
compound very freely on the throat 
with a warm compress externally. 

It is really surprising how promptly 
these cases will respond to this stimu- 
lating and relaxing compound. Laryn- 
geal sore throats will yield to it very 
quickly, used in the same manner. 

When the patient contracts a severe 
cold in the chest, with tightness and 
dry cough, the physicians who have 
used this remedy long, have no thought 
of using any other. They rub this 
freely over the chest, cover it with 
flannel, and give a few drops on sugar 
internally. In all conditions of cough 
or tightness in the chest this course 
can be adopted with no barm, and 
much benefit. digitized by '^UO^IL 
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PRACTICAL POINTS IN 
PRESCRIBING 

Five drops of specific jaborandi given 
every two or three hours will be found 
of much service in those cases in which 
intra-ocular tension is pronounced. 

• • 

The older physicians used burdock 
roots for boils and fistulae. The rem- 
edy given internally is certainly an 
alterative, and in those cases in which 
crops of boils are very general and per- 
sistent, it has a direct influence in 
bringing a normal condition. 

• • 

A number of physicians have treated 
prostatic enlargement with a tea made 
from the roots and blossoms of the 
common golden rod. It has been 
known to act upon urinary disorders 
and upon the mild form of kidney de- 
rangements, but as to its influence on 
the prostate gland, there is as yet no 
positive report, though favorable. 

The use of the lactate of calcium, 
fifteen grains every three or four hours, 
has given good results in preventing 
and correcting the albuminaria in preg- 
nancy, and in preventing eclampsia, 
which results from this. When an im- 
mediate effect is desired, it can be in- 
troduced by hyperdoclysis and ten 
grains in a pint of normal salt solution 
at the body temperature. In this man- 
ner it can be used to control post 
mortem hemorrhages, and meteor- 
rhagia. It may be given some time 
before in anticipated cases. 

• • 

The presence of phosphates in large 
quantities in the urine may be called 
an index of the condition of the nervous 
system, and may enable us to predict 
nerve storms and prognosticate nerve 
troubles. One writer claimed that 
when a woman was pregnant, the crys- 
tals invariably assumed a fern-like 
form. Personally I am inclined to 
doubt that fern-shaped crystals would 
only occur in pregnant women. 

In the treatment of acute mania, 
veratrum has been found to exercise 



a very beneficial effect. If the pulse 
is rapid and reasonably full, the agent 
may be g^ven in full doses, with full, 
quick effect. One or two drops every 
half hour or hour, or a single dose of 
five drops, repeated in two or three 
hours, and its influence observed. 

In the treatment of the simple forms 
of bums, a successful and simple 
method is to hold the part beneath 
cold water until it will no longer smart 
on being removed. Then apply an 
ointment made by mixing three drams 
of the subnitrate of bismuth with one 
dram of bicarbonate of soda in an 
ounce each of vaseline and mild zinc 
ointment. I have had deep burns fill 
up with granulations and heal with- 
out a trace of scar under this simple 
ointment. A Franch writer injected 
bismuth powder into large unopened 
blisters in sufficient quantity, so that, 
when it settled, it would cover the 
entire denuded surface. He would 
then remove the fluid through the 
canula and apply a sterile bandage 
over the skin which settled down 
smoothly over the powder. This he 
claims heals also without scar. 

• • 

There are some cases of aphonia in 
children that can be cured by using, 
the compound stillingia liniment. Give 
one drop on a small square of loaf 
sugar every three hours and apply the 
remedy externally. This will be found 
to strengthen the voice also. 

• • 

In acute colds involving the larnyx 
and upper bronchi, with a sensation of 
tightness, rasping, harsh, quick, bark- 
ing cough, I make a routine mixture 
for children which contains ten drops 
of bryonia, ten drops of the tincture 
of belladonna, five drops of lobelia, and 
fifteen drops of the tincture of anise 
syrup. This is given, a teaspoonful 
every hour or two. For adults, in 
larger doses. It is a rational physio- 
logical remedy and very reliable, if 
correctly adjusted. ^i^ed by V^OO^IL 
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In treating phosphatic urine, we have 
few if any specific remedies. A doc- 
tor suggests that the ordinary cider 
vinegar be heated to a boiling point, 
and to this be added as much carbonate 
of magnesia as will dissolve in it. This 
is then filtered, and one ounce of gly- 
cerine is added to every fifteen ounces 
of the filtrate. He claims that the 
urine will become normal in two 
weeks, by giving a tablespoonful dose 
of this three times a day. It is cer- 
tainly worth the trying. We have no 
suggestions as to the use of acetate of 
magnesia as an independent substance. 



BOORS 

The Medical Directory of India, Burma and 
Ceylon, Including Native States, Settle- 
ments, Federated Malaya States and the 
British East Africa Protectorate. The 1916 
Edition Rearranged, Considerably Enlarged, 
Carefully Revised and Brought Up-to-Date. 
Published by "Practical Medicine," Delhi 
(India). 

To those who have not given the 
matter thought, to find in this a book 
nearly as large as the Chicago Tele- 
phone Directory, is a matter of sur- 
prise. It contains 450 pages devoted 
to the doctors' directory in the first 
place, gfiving also for each district a 
list of the hospitals, both general and 
special, a list of the dispensaries, 
asylums of all kinds, including the 
leper asylums, missions hospitals, po- 
lice hospitals and railway hospitals. 
The dispensaries in these districts are 
very frequent and these are all listed. 

Like our directory, the list of the dis- 
trict begins with the name of its capital 
town, population of the district, and 
the population of the capital. The 
language spoken is then given. In 
small type, the following facts con- 
cerning each district are given: The 
condition of the weather, the influence 
of the climate, whether hot or cold, the 
time of the prevailing diseases, and the 
character of common epidemics as in- 
fluenced by the climate. All this, as 
well as official lists of public surgeons 
distinct from private practitioners are 
given. Homeopathic practitioners are 
listed distinct from these. Then there 



is a list of Hakeems and Vaids. Then 
under the head of trade is a list of med- 
ical halls, etc., then chemists, druggists 
and dentists. The work seems to us 
to be a very complete one, and one that 
would be of inestimable value to those 
dealing with the medical profession in 
India. 

Clinical Gynecology, by James C. Wood, Am., 
M. D., F. A. C. S., Formerly Professor of 
Obstetrics and the Diseases of Women and 
Children in the University of Michigan ; ex- 
President of the American Institute of 
Homeopathy, etc. Two hundred and thirty- 
six pages, cloth, $2.00 net Published by 
Boericke & Tafel, Philadelphia, Pa. 1917. 

This practical work is based upon the 
author's personal observations in the 
treatment of the diseases of women, 
from the Homeopathic standpoint. 
However, he is exceedingly broad- 
minded, and has devoted himself to 
acquiring a knowledge of all methods. 
In his foreword, he makes plain many 
facts difficult of comprehension in the 
relation of Homeopathic physician, 
first, to his own patients, then to the 
profession at large. He denies that 
their school is a sectarian school. 

The diseases considered are arranged 
in alphabetical order. The first is Dysu- 
ria, then follows Dysmenorrhea, uter- 
ine Hemorrhage, Vaginal discharges, 
cancer, myofibroma, gastro-intestinal 
ulcers, auto-intoxication and mucous 
entero-colitis. Then exophthalmic 
goitre, reflex epilepsy, the sex impulse, 
and specific disease, referred pain, con- 
ditions following surgical operations 
preventing convalescence, facts con- 
cerning the Homeopathicc treatment 
of these conditions, the treatment of all 
cases of women's diseases from a post 
operative standpoint. 

The work attracts me, and I think 
I am justified in saying tKat it would 
prove to any physician, a very useful 
l)ook. It follows the lines we are teach- 
ing in our literature very closely, adopt- 
ing many of our own remedies, as we 
advise them, and broadening the field 
by the addition of the Homeopathic 
specifics as they know them to act. 
We can advise the purchase of this 
book with pleasure. Digitized by V^jOOylC 
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Conducted with reference to the diagnosis of exact symptoms and the under- 
lying conditions of diseases which they represent, and presenting first princi- 
ples in the application of nngje drugs to these exact conditions. 
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In this issue as will be the case with an occasional subsequent issue, this depart- 
ment is devoted to Surgical Therapeutics, of which Dr. G. H. Stagner, of Waco» Texas, 
is the editor. As we have previously announced, the matter in this department will per- 
tain to diagnosis of medical conditions, and the application of drugs, when indicated 
conjointly with surgical measures. We ask the readers to contribute ideas, facts and 
definite suggestions as to medical measures in surgical cases, furnishing us short definite 
case histories from their experience. 



In opening this department of "Sur- 
gical Therapeutics," the reason for such 
action should be stated and we will 
briefly sum up the matter by saying that 
the demand and need for a balanced and 
rational therapeusis today is apparent on 
every hand. Extremes in every line of 
endeavor are inclined to vary from the 
truth, and to find the middle ground and 
follow it in all therapeutic application 
should be the ruling star for every phy- 
sician or surgeon. 

The proper understanding of medicine 
and its relation to surgery is no less im- 
portant than a correct understanding of 
the surgical therapeusis in its relation to 
the practice of medicine. Then when we 
have a safe working knowledge of. both 
medicine and surgery we will become the 
more competent to serve humanity. 

This department will be open for the 
exchange of discussions, comments and 
advice on subjects surgical, semi-surgi- 
cal, diagnosis and treatment. 

We desire our readers to understand, 
however, that the term "Surgical Thera- 



peutics" as we shall apply it in the de- 
partment comprehends the medical treat- 
ment of surgical cases. The necessity 
and advantage of prescribing medicine 
conjointly with surgical measures in the 
treatment of surgical cases. To this im- 
portant subject but little attention has 
been paid, and when once our attention 
is called to it, its importance and deep 
interest embrace us at once. We ask for 
generous contributions to the medical de- 
partment of surgical cases advised in 
the same specific and direct lines which 
our Journal teaches. 

Surgical facts will be appreciated from 
the readers of the Therapeutist, but no 
fine spun theories will be given consid- 
eration; only practical, pointed and 
proven facts. 

All communcations, except personal, 
will be answered through these columns, 
and comments will be read by all who be- 
long to the Therapeutist family. 

Now with this brief perspective, doc- 
tor, we trust you will at once make the 
acquaintance of this department of "Sur- 
gical Therapeutics." 



Hypertrophy and atrophy are impor- 
tant factors in surgical therapeusis, yet 
they are not usually correctly interpreted. 
• 

Most surgeons are quick to conclude 
that a hypertrophied organ or tissue is a 
pathological entity and overlook one more 
detrimental to health that is only atro- 
phied. 



Gross pathology is readily observed, 
even by the laity, in hypertrophy. But 
atrophy, the most insidious foe to proper 
function, is too frequently overlooked by 
the surgeon. 

• 

If I should have to choose between 
the two evils, hypertrophy or atrophy of 
the prostate, I should choose the former, 
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because I would rather be tormented 
physically than mentally. 

• 

Hypertrophy, as a rule, disturbs the 
cerebro-spinal system. Atrophy, the sym- 
pathetic. The former disturbs function, 
while the latter disturbs both function 
and nutrition. 

• 

There are three classifications of cases. 
Strictly medicinal, strictly surgical and a 
mixed medical and surgical. The first 
requiring only the proper application of 
remedies for the correction of the physio- 
logical wrong, there being an abnormal 
physiolc^cal function. The second class 
a pathological wrong, and that alone re- 
lieved by surgical application. While the 
third class being the large and majority 
class, both pathological and physiological 
wrongfs, requiring the surgical correction 
of the pathological wrong and the medici- 
nal application for the correcting of the 
abnormal physiological function. 
• 

In this issue we have mostly referred 
to the manifestations of the physical phe- 
nomena, but in a future issue a brief ref- 
erence will be made outlining some of the 
mental and nervous manifestations in 
certain forms of appendicial and other 
forms of gastrointestinal pathology, 
which will also show some varied symp- 
tomatology, yet arising at the same source. 
Do we always find pneumonia or typhoid 
fever, etc., manifesting itself in the same 
manner? We do not. We believe you 
will soon begin to see this surgical ques- 
tion from our viewpoint. 
• 

The cerebro-spinal system quickly re- 
veals and transmits painful conditions, 
which may or may not be of a serious 
nature. While the sympathetic or so- 
called involuntary system transmits no 
pain, yet it has control of all bodily func- 
tions that we designate as vital, a few 
being digestion, assimilation, absorption, 
growth and repair, the circulation of 
blood, lymph, secretion, excretion, etc. 



There should be no antagonism be- 
tween medical and surgical therapeutics 
and there will be none when the surgeon 
has a fimdamental knowledge of the ap- 
plication of remedies to disordered func- 
tion and the physician has been taught 
to recognize that certain pathological con- 
ditions are no longer responsive to the 
effect of medical measure alone. 



The surgeon who fails to recognize 
the function of the two nervous systems, 
i. e., the sympathetic and cerebro-spinal 
in their relation to bodily function will 
often, unknowingly, block nature's proc- 
ess in her effort of repair of the bodily 
economy. 

• 

Chronic ailments are usually surgical 
owing to the fact that some form of path- 
ogenesis being more or less interferes 
with the physiological process or func- 
tion. Yet we need not always look for 
gross forms of pathology because they are 
not often present, and yet function is 
scarcely disturbed, and again it depends 
upon which nervous system receives the 
disturbance, how the manifestation will 

appear. 

• 

Do not forget to obtain a careful his- 
tory of the case, presenting systems of 
pyloric spasms, ulcer of duodenum or 
dilated stomach, and you will find he or 
she had an attack of appendicitis some 
fifteen or twenty years ago which in the 
majority of cases resolved itself into the 
chronic obliterative type. Hence we ob- 
serve the transition of a diseased mani- 
festation from cerebro-spinal to sympa- 
thetic and again returning and involving 
both cerebro-spinal and sympathetic, at 
same time pain again manifest by cere- 
bro-spinal, and function impaired through 
sympathetic. These deductions may be 
contrary to the text books* doctrines, but 
think, doctor, and look beneath the sur- 
face of things, and they will soor 
as clear as noonday. ^'9'^'^^^ ^y 
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DIAGNOSIS OF VISCERAL PATHOLOQY 

G. H. Stagner, M. D., 
Editor Department Surgical Therapeutics. 



In discussing this subject I find myself 
confronting a somewhat difficult tagk in 
view of the fact that so many errors are 
made in the diagnosis of visceral ail- 
ments. 

Another obstacle confronting me is the 
presumption on my part to digress from 
the time-worn methods and lay before 
you some of my own deductions that may 
not be supported by so-called authority ; 
yet I am convinced that when a physi- 
cian or surgeon has by strict application 
and investigation found that certain spe- 
cific deductions and clinical history have 
in his hand proven correct — even though 
the preponderance of medical literature 
be against him — should not hesitate to set 
forth his views, especially in face of the 
statistical reports, in which the New 
York Times publishes the report of a 
committee which has been investigating 
the service of some of the New York 
dispensaries and hospitals. That report 
states that of all the cases that come to 
the dead house table in New York, au- 
topsy showed forth seven per cent of er- 
rors in diagnosis. This enormous per 
cent in error represents largely the indif- 
ference of the diagnostician and his indo- 
lence, more than his incapacity. 

Now I do not want to appear at vari- 
ance with general medical thought except 
when we can first satisfy ourselves as to 
its truth by careful clinical and patho- 
logical study along certain lines. This is 
the way in which genuine advances are 
made, and when we are able to make 
good on our basis, then we have the right 
to differ. 

Each individual practitioner of medi- 
cine and surgery should to a certain ex- 
tent develop his own methods of diagnos- 
tic deductions; by this I do not mean that 
we should have "thrown to the wind" all 
our previous instructions, but if you are 
like I am in this particular you will find 
"the other fellow's shoes do not exactly 
fit your feet." I also find that the same 
stereotyped method will not arrive at the 
same results in a succession of cases, any 



more than the same shoes will fit all feet. 
I shall endeavor to be brief, but in case 
I shall fail to make myself clear I trust 
that at least you may get a glimpse of the 
subject from my viewpoint. 

I shall mention a few of what to me 
are the more important points to consider 
in visceral diagnosis. 

First : Perverted function. As perver- 
sion of function is the first intimation of 
pathological change, and the transition 
from perverted physiological function to 
pathological stasis is only a short step. 
Now we may divide perverted function 
into three stages: acute, sub-acute, and 
chronic, hence the transition may assume 
either of these forms. 

Perversion of the reflexes is second in 
my idea of visceral diagnosis. The eye, 
for instance, may from its dilated pupil 
point to an abdominal lesion, such as an 
ileus, an intussusception or a gangrenous 
state of the bowel or appendix. 

The skin, by its discoloration, may 
show a perverted liver function, a sys- 
temic retention of toxins, a deficient 
elimination from the kidney or a blocked 
gall bladder. One of the most positive 
signs in malignancy of the viscera is 
cachexia. 

By the capillary circulation we can 
readily discriminate as to the waste and 
reparative process of the bodily economy. 
By close application of analytical deduc- 
tions, we can often read almost enough 
from the surface alone to form a correct 
diagnosis in a large number of cases. Do 
not misunderstand me ; I do not diagnose 
my cases this way, as this is only one link 
in the chain of evidence. 

Clinical history is next in importance, 
and it's proper interpretation makes one 
proficient in visceral diagnosis. Physical 
findings are next in importance, and their 
interpretation may be augmented by labo- 
ratory and chemical reactions. 

The field is so extensive that I can take 
up but one or two specific cases, and by 
contrast, elimination and historical de- 
ductions, outline some of the more essen- 
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tial points in the diflferential diagnosis of 
visceral pathology. I think a very impor- 
tant consideration is to differentiate be- 
tween gastric and duodenal ulcer. 

In the following case the patient, male, 
aged 38, presents the following history: 
Since he was eighteen years of age he 
has been subjected to attacks of severe 
pain in the epigastric region; these pains 
were burning in character, and came on 
from two to four hours after eating, in- 
creasing with hunger and subsiding on 
the taking of food, his most severe at- 
tacks having occurred when his stomach 
was empty. This man was in the habit 
of carr)dng cookies and pie with him and 
eating as frequently as once each hour. 
These severe attacks usually came on in 
the early spring and fall of the year. 
Between times he was conscious of a 
heavy bearing down sensation in the re- 
gion of the stomach, after meals. He had 
only slight tendency to nausea, and occa- 
sionally passed blood from the bowels, 
which he ascribed to piles. The stools 
were brown in color and offensive. 

One evening he suddenly became very 
weak upon some slight exertion and had 
to lie down, almost lost consciousness, 
but did not notice any particular pain. 
The next morning he arose feeling very 
well, except for slight weakness, ate a 
hearty breakfast and went about his 
work. He rememebered that his heart 
pounded all day like a "sledge hammer," 
and owing to this condition he came to 
me thinking he had heart trouble. On the 
second day after this attack of weakness 
he passed at least a half pint of blood in 
his stools, which were tarry. His tem- 
perature running subnormal for ten days, 
with an apparent return to health. The 
following spring a similar attack was 
called chronic appendicitis; of course, 
this could have caused all these symp- 
toms of which he complained, including 
pyloric spasm, which he no doubt had at 
times. 

But now at this time the symptoms are 
more definite, the pain extending to the 
back is readily located in the epigastric 
region and is more severe of late. Walk- 
ing at times causes much pain. He found 



that by light diet the pain was somewhat 
relieved and by going to bed he suffered 
less. These two symptoms are suggestive 
of ulcer, whether of the stomach or the 
duodenum. Another fact to notice is that 
duodenal ulcer has spring and fall ex- 
acerbations, just as does rheumatism, 
which is also suggestive that they are of 
an infective nature. Another important 
point : this patient was bothered with an 
accumulation of gas, which he could re- 
lieve by catharsis or enema. Usually 
there is an associated contsipation, but 
may be alternated with a diarrhea. 

The interpretation of this history leads 
us to the conclusion that he had suffered 
originally from an appendicitis, which 
was of the chronic obliterative t)rpe, be- 
ginning when he was eighteen years old, 
and associated from time to time with 
pyloric spasm. This class of a case pre- 
sents an atrophic adherent type of ap- 
pendix. 

Physical examination at this time re- 
vealed a coated tongue, coating on cen- 
ter extending to base. Skin muddy and 
he was also nervous and irritable. Ten- 
derness over appendix, also over epigas- 
trium, gall bladder and duodenal area. 
When he takes a deep breath a sharp tap 
over either of these points elicits pain. 
Now we find a set of symptoms that are 
pathognomonic of duodenal ulcer. These 
symptoms are severe pain in the epigas- 
trium, coming on two to four hours after 
meals, being increased by hunger (the 
"hunger pain" is a reliable symptom. — 
Ed.), diminished by taking food and 
worse when the stomach is empty, com- 
Jng on mainly in the spring and fall of 
the year, associated with no particular 
nausea, vomiting or jaundice, but accom- 
panied by constipation, gas in the bowels 
and belching. These are classic symptoms 
of duodenal ulcer, and when there is 
added to them distinct hemorrhage of 
the bowels, such as took place in this case, 
there is no escape from making this diag- 
nosis. 

Now in stunming up the different 
symptoms that occur in gastric and duod- 
enal ulcer, you will see that pain is the 
most common of all symptoms. Pain is 
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present in ninety-four per cent of gastric 
and duodenal ulcers. Emesis is present 
in fifty per cent of the cases. Haema- 
temesis occurs in twenty per cent of the 
cases. Then comes the presence of blood 
in the stools, which we find when the pa- 
tient has h^d a severe hemorrhage. Then 
we consider occult blood which is present 
in eighty per cent, especially in duodenal 
ulcer. It is the occult blood that gives 
the best information. 

When you come to the chemical find- 
ings, to the acidity which is present, the 
hyper-acidity, the sub-acidity, you are 
able to get but little information from the 
laboratory that is of value. The only 
point of value from the laboratory find- 
ings in the diflferential diagnosis will be 
the detection of blood. In other words, 
the diagnosis has to be made chiefly on 
the history and clinical symptoms. 

Another method is the Rieder bismuth 
meal, with fluoroscopic examination. 
This test is of comparatively small value 
in the cases where we need help — the 
early cases. It will show the cases pro- 
ducing obstruction, carcinoma, and per- 
forating ulcer, which burrows, but these 
are all late pathological conditions. If 
one waits to make a diagnosis until the 
time when these things show, he is able 
to do nothing or little for the patient. 

Therefore we must come back after all 
of these, and analyze the patient's story 
and ascertain its relations to the different 
symptoms, especially to the intake and 
effects of food. 

Duodenal ulcer is a very common dis- 
ease. I shall venture that ten per cent 
of all adults have ulcer, and not only fe 
it a very common disease but very com- 
monly not recognized. 

The reason they are not diagnosed is 
because we first called all these disease 
forms "dyspepsia" until the term became 
unfashionable, then "gastralgia," and as 
that also became common, "hyper-acid- 
ity" and then "gastric and duodenal neu- 
rosis." 

Then, in my opinion, when you diag- 
nose any of the foregoing terms, the case, 
when properly interpreted, is one either 



of gastric or duodenal ulcer, as when fif- 
teen years ago the diagnosis of gastralgia 
was a case of gall stones. 



DZAoaroBxs or affbitozoztzb 

That a given pathological state will 
not always be manifest in the same way, 
or by the same line of symptomatology, 
may not at first be accepted by my read- 
ers. I have found many specific diagnos- 
ticians who claim and hold that a given 
set of symptoms always point to a certain 
pathogenesis. Let us see. 

The stereotyped symptoms of appen- 
dicitis are colicky pain in the right ille- 
ocaecal region, nausea, with increased 
temperature, possibly localized tender- 
ness and circumscribed ttmiefaction. 
This is the text book symptomatology. 
But we may also have these identical 
symptoms in a hydronephrosis from an 
impacted stone, or these symptoms may 
come from an illeus or from an impac- 
tion or from a localized peritonitis. 
Again, some of the worst type of appen- 
dicitis that I have ever met manifest only 
slight disturbance from localized pain, 
especially the form of appendix involv- 
ment that has a tendency to break down 
in either gangrenous or pus formation. 

Another type often met with is where 
to all appearances we have a gall bladder 
to deal with, in fact a choleo-cystitis is 
present, with pain in the hepatic region 
and bile and mucus being vomited at in- 
tervals. A close inquiry into a case pre- 
senting these symptoms will reveal the 
fact that this is one of the sub-acute or 
recurrent variety of appendicitis. 

A case — a, woman — came under the 
writer's care a few days ago presenting 
the above classical symptoms, viz., vom- 
iting of bile and mucus ; pain in the re- 
gion of the gall bladder and ranging up 
under the shoulders, with temperature 
100 degrees F ; pulse, 110; respiration, 22. 

Close inquiry elicited the fact that for 
the past two or three years this patient 
had had attacks as frequently as every 
two weeks and since birth of child, four 
months ago, attacks had been regular 
every two weeks. Careful palpation 
revealed tenderness and hypertrophy 
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over hypogastric region, tongue coated, 
especially at the base, tip and edges fairly 
clean, skin muddy, function of kidneys 
disturbed and bowels constipated, no ap- 
petite. Palpation over the abdomen 
caused a transfer of the pain from the 
epigastric region to the right inguinal re- 
gion and deep pressure caused an attack 
of nausea, the patient lying on her back 
and flexing both knees. 

As this outline has been very brief, 
another factor enters into the case. The 
former attending physician had treated 
this patient for gall stones for several 
weeks without any improvement and the 
second physician had been on the case for 
several days preceding my call in con- 
sultation. After thorough physical ex- 
amination and history of the case I gave 
my opinion that the case was recurrent 
appendicitis and accounted for the vomit- 
ing as a reversed peristalsis. The hepatic 
hypertrophy as a sequence partially due 
to the reflex phenomena and disturbed 
metabolism. 

We opened the abdomen and found 
the following: An appendix three and a 
half inches long, congested and inflamed ; 
caciun involved. There were numerous 
strands of connective tissue being thrown 
out like a spider's web, which was na- 
ture's way of throwing up a defense and 
meeting the destructive process going on 
in the appendix, the lumen having prac- 
tically been destroyed. Pus and serum 
with blood clots were found in the appen- 
dix. 

Comment is unnecessary except to 
mention that it requires more than stereo- 
typed methods to make a correct diagno- 
sis in such a simple case as appendicitis. 
History, clinical findings, laboratory find- 
ings and what not are sufficient of them- 
selves. There is the individualization of 
the patient, or in other words, fixing the 
clinical picture as a whole with reasoning 
from cause to effect and from effect to 
cause, and remembering that the appen- 
dix may flash its signal of distress in more 
than one direction, and that the physician 
and surgeon should be able to interpret 
the language at an early stage, meeting 



it with the specific treatment, which may 
be surgical or medical, or both. 

The above case was first operated 
upon, then chionanthus and sodium phos- 
phate were given to meet the hepatic 
disturbance. 



Echinacea is frequently indicated in 
surgical works, either secondarily or pri- 
marily, and often through the entire 
course of treatment it can be relied upon 
to assist in preserving the integ^ty of 
the tissue by and through its effect on 
the circulatory fluids, both lymph and 
blood. 

In septic peritonitis its internal admin- 
istration following drainage of the ab- 
dominal cavity in twenty to thirty drop 
doses every two hours is one of the ra- 
tional thoughts in surgical therapeusis. 

For local application on cavities I pre- 
fer echafolta, because it is freed from all 
inert material, yet I have never observed 
any untoward effect from echinacea. 

In phlegmonous abscesses and suppu- 
rating wounds a fifty per cent solution of 
echafolta in sterile water proves efficient 
as a moist dressing or pack. By keeping 
well saturated the process of repair is 
much hastened. 

Some report the use of echinacea in 
the peritoneal cavity when operating for 
the drainage of appendicial or other ab- 
scesses. This, in our opinion, is hardly 
commendable. In fact no agent should 
be injected or flushed into the peritoneal 
cavity, not even normal saline solution. 
The apparent benefit derived is more 
than offset by the spread of the septic 
foci and the multiplicity of adhesions that 
follow. Free drainage, in quick and out 
quick, then give your patient echinacea 
along with other indicated treatment and 
the chances for recovery are increased. 

Surgical repair of typhoid perfora- 
tions will be lessened ninety-five per cent 
if echinacea be given in twenty drop 
doses through the progress of the case 
and withholding foods during the first ten 
or fifteen days, allowing plenty of water. 
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PREPARATIONS OF ECHINACEA 

In first using a preparation of echi- 
nacea, those not familiar are constantly 
making inquiries of us as to what prep- 
arations are desirable. A natural result 
of the fact that Professor King and Pro- 
fessor Lloyd were the first to delve into 
the pharmacy of this remedy, the Lloyd 
Brothers' preparations have been more 
constantly brought before the profession. 

William S. Merrell and Co., long 
known for the manufacture of excellent 
Eclectic remedies soon brought out a fluid 
extract and a normal tincture of this same 
remedy. Among their patrons this prepa- 
ration is held in the highest esteem, and 
the benefits from its use have been highly 
satisfactory. Concerning their prepara- 
tions, they say that it is entirely a matter 
of opinion whether the normal echinacea 
is preferable to their fluid extract. The 
latter is made from the green drug and 
in all particulars is equal to the normal. 
They make, also, a tablet or pill which is 
used in the treatment of acne. 

The Abbott Company prepares a con- 
centration of echinacea as a tablet, which 
they call the echinacoid tablet. This is 
used for its influence upon the blood, and 
hundreds of good reports have come in 
from this use. Other manufacturers 
make a fluid extract according to the 
formula prescribed by the U. S. N. I*., 
and from some of these we have had 
good reports. 

The danger in the case of this remedy 
is from substitution of inferior drugs, or 
from the use of wrong species of the 
plant, as well as from the natural imper- 
fections in the pharmacy. As has been 
explained, it is difficult to prepare an 
office preparation of echinacea. It must 
be made in bulk and every factor of the 
plant character, its species, the time of 
gathering, and other conditions influenc- 
ing the drug must be given the most ac- 
curate consideration. Many failures of 
the drug are due to these deficiencies. 

The specific medicine echinacea has not 
showed any variation in its strength and 
properties in years. It is accurately as- 
sayed. It is the most generally known, 
and is without doubt the most widely 
used as stated above. Echafolta differs 



only from echinacea in that much of the 
color and other unnecessary factors are 
excluded, but the strength of the prepara- 
tion is the same as the specific medicine. 
It contains ninety-five per cent of alcohol, 
which by some is thought to be an objec- 
tionable factor when used hypodermical- 
ly, but its influence is found equally good 
with that of the specific medicine. 



DR. KEELEY A REVOLUTIONIST 

To one who has not watched the change 
of opinion that has taken place in our 
profession in the last few years, the revo- 
lution of sentiment concerning the treat- 
ment of the disease known as alcoholism 
has been a most radical one. If he could 
remember the excitement produced in the 
ver>' early '80's, when the daily papers 
announced the discovery that Dr. Keeley 
had made : in the first place, that alcohol- 
ism is a disease, and should be cured by 
the physician ; and later that he had that 
cure, and was prepared to prove its effi- 
ciency, they would remember the opposi- 
tion the profession made; first, to the 
theory itself that alcohoHsm was a dis- 
ease, and secondly, that there was no 
known method of cure. 

Comparing these opinions with the now 
universally accepted opinion that alcohol- 
ism is a disease and can be quite readily 
cured, the contrast is indeed a wide one, 
and, as Dr. Keeley prophesied, the 
method has become established, and its 
results have fixed themselves with great 
confidence upon the minds of hundreds 
of thousands, probably throughout the 
world, who, during the thirty-five years 
that have elapsed, have been benefited by 
the results of the course adopted by that 
institution. While other methods have 
been brought forward, this method has 
remained as the first and most reliable 
course to adopt. 



Our New American Materia Medica, 
Therapeutics and Pharmacognosy is attract- 
ing" the attention of the internists of the 
I'nited States, as sustaining truths that the 
profession at large have dropped, because 
they were difficult to sustain, and because 
other truths offered an immediate profit, 
much greater. The book is winning ap- 
plause from every direction, and the doc- 
tor that neglects to place it upon his shelf 
is himself a direct loser. 
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ECHINACEA ANQUSTIFOLI A— HISTORY, DESCRIPTION AND ADULTERATIONS 

Professor John Uri Lloyd, Phar. M., Ph. D., LL. D. 



Botanical Description and History: 
Echinacea angustifolia, known also un- 
der the names Brauneria pallida (Nutt.) 
and Riidbeckia pallida (Nutt.) (Figure 
1) is found mainly west of the Mis- 




Fig. 1. 
Echinacea Angustifolia Leaf, Natural Size. 

sissippi River, extending southward 
from the northwest into Texas. From 
its beehive-shaped flower, it is commonly 
known as "cone flower." 



The close relationship that exists be- 
tween Echinacea angustifolia and Rad- 
heckia purpurea (Linn.), known also as 
Echinacea purpurea, has led to much 
commercial confusion, which has been 
extended from the fact that both plants 
have been known under the common 
names ''Black Sampson" and "Nigger- 
head," as well as "Indianhead," a name 
local to the west. Indeed, in the first 
edition of King's American Dispensatory, 
1852, Rudbeckia purpurea was described, 
its therapeutic uses being given practi- 
cally the same as those of Echinacea 
augustifolia. 

Discovery. In the fall of 1885, I re- 
ceived from Dr. H. C. F. Meyer,* of Paw- 
nee City, Neb., the root of a plant that 
he wished named. He stated that he used 
this in making his "Meyer's Blood Puri- 
fier," a remedy heralded in large type 
on his letterhead. At the same time, he 
sent to Professor John King a bottle of 
his preparation, for which he made the 
most exaggerated claims. Dr. King 
wrote to Dr. Meyer that he could do 



*Dr. Meyer was an illiterate empiricist. I 
do not know whether he ever graduated in 
medicine, nor whether he practiced other than 
in the sale of his preparation of Echinacea. 
Nor yet do I know how he obtained his in- 
formation concerning the properties and uses . 
of the drug, but this was probably from the 
Indians, by whom it was elsewhere used for 
like purposes. This empirical introduction, 
however, cannot be taken as an indication of 
either the value, or the worthlessness of the 
drug. The record of the vegetable materia 
medica of the world is to the effect that all 
the vegetable drugs were empirically intro- 
duced. Witness cinchona, which, as "Jesuit's 
bark," was bitterly condemned by physicians 
in authority. 
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nothing with a secret mixture, or with a 
drug that was not designated under its 
proper botanical name; that if Meyer 
wished his discovery to be presented to 
the medical profession through him 
(King) there must be no secrecy in con- 
nection with the drug, that being the rule 
of the physicians- in King's section of 
medicine. 

I also wrote Dr. Meyer to the effect 
that the plant could not be determined 
from the root alone, as it was not a fa- 
miliar drug. Under date of June 7, 1886, 
Dr. Meyer sent me, care of Lloyd Broth- 
ers, a large box of the root of the plant, 
and on September 28, 1886, he mailed me 
the whole plant, which was identified by 
Mr. C. G. Lloyd as Echinacea angusti- 
folia, D. C. 




Fig. 2. 
Section of root of Echinacea Angustifolia 
slightly enlarged. This is from the original 
root sent by Dr. Meyer in 1885. 

Dr. Meyer's exaggerated claims* in be- 
half of Echinacea prejudiced me against 
the drug, but Professor John King de- 
cided to give it a fair therapeutic inves- 
tigation. Consequently, at his request, I 
instituted a careful series of experiments 
and made several pharmaceutical pre- 
parations from the drug, which Dr. King 
carefully tested, clinically. In this direc- 
tion, he employed it in the treatment of 
Mrs. King, who was then afflicted with 
an aggressive cancer, of a seemingly in- 
curable type. The administration of the 
remedy gave to Mrs. King the first re- 
lief she had experienced for a long time, 
and there is little doubt that this per- 
sonal experience with Echinacea largely 
influenced Dr. King in continuing his 
studies of the drug, aside from his more 
comprehensive views concerning prob- 
lems such as this. 

In 1887, Dr. King contributed to the 
Eclectic Medical Journal, page 209, a 



conservative, signed article, in which he 
credits Dr. Meyer with the discovery of 
Echinacea, as follows : 

In a recent letter to me, Dr. Meyer states 
"that he discovered the therapeutical value of 
the root of this plant sixteen years ago, and 
that, having satisfactorily tested it in practice, 
he is now desirous of placing it in the hands 
of the medical profession, and has requested 
me to arrange his statements into an article 
for the E. M. Journal on account of his im- 
perfections in our language, he being a 
German. It will be observed from what fol- 
lows that he entertains a very exalted idea 
of his discovery, which certainly merits a care- 
ful investigation by our practitioners; and 
should it be found to contain only one-hsdf the 
virtues he attributes to it, it will form an 
important addition to our materia medica." 

So enthusiastic was Dr. Meyer in be- 
half of Echinacea, and so sure of its 
value as an antidote to the bites of 
poisonous reptiles, that he wished to 
make a personal demonstration, before a 
committee. I quote from a contribution 
made by me to Dr. Niederkorn, on this 
subject.* 

••Within a short time after the identification 
of Echinacea, Dr. Meyer wrote to Dr. King 
and myself, urging us to give the profession 
the benefit of his discovery. In view of our 
incredulity as to the virtues of the drug in 
the direction of the bites of poisonous 
serpents, he offered to come to Qncinnati, and 
in the presence of a committee selected by 
ourselves, allow a rattlesnake of our selection 
to bite him wherever we might prefer the 
wound to be inflicted, proposing then to anti- 
dote the same by means of Echinacea only. 
This offer (or rather challenge), we declined. 
Dr. Meyer, thinking this was because we had 
no serpent at our command, again offered not 
only to come to Cincinnati and submit to the 
ordeal formerly proposed, but to bring with 
him a full-sized rattlesnake, possessed of its 
natural fangs, allow it to bite him repeatedly 
under the auspices of a selected committee, 
and having then used the antidote, to thus 
demonstrate to the profession the value of 
Echinacea as a remedy for a human being 
thus inoculated. This offer was also declined." 

Dr. I. J. M. Goss, of Atlanta, Georgia, 
next used Echinacea in his practice, and 
became impressed with its value. Pro- 
fessor H. T. Webster, M. D., of Oakland, 
California, investigated it clinically, and 
in his Dynamical Therapeutics, com- 



♦The letters of Dr. Meyer, together with 
specimens of his original drug, as also speci- 
mens of many of the commercial adulterations 
and sophisticants, are deposited in the Lloyd 
Library. — J, U. L. 

♦"Echinacea in the Treatment of the Bites 
of Venomous Serpents, Reptiles and Insects." 
—Niederkorn, 1910. 
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mended it highly, in many places. The 
publications of Professor Finley EUing- 
wood, M. D., of Chicago, were also ex- 
ceptionally favorable to the remedy. In 
1893, Mr. C. G. Lloyd, who had origin- 
ally identified the plant for Dr. Meyer, 
contributed a paper on its botany and 
plant relationships to the Eclectic An- 
nual, (Vol. IV, p. 332), and in the same 
publication, Dr. Felter made a resume of 
its therapeutic and historical features. 
Summary* "The drug was first intro- 



some of the substitutions. For example, 
one lot of six thousand pounds of so- 
called Echinacea, thrown upon the 
American market, was a totally distinct 
plant, which I was unable to identify. 
The root was a full inch in diameter 
when dried, the broken fragments, from 
8 to 12 inches in length, possessing no 
resemblance to Echinacea in either ap- 
pearance or quality. Another sophisti- 
cant was Helianthus lenticularis, which 
was presumably gathered through the 




Fig. 3. 
Root of Echinacea Angustifolia, natural size. 



duced by Dr. H. C. F. Meyer, of Pawnee 
City, Nebraska, 1895, who employed it in 
his 'Meyer's Blood Purifier,' which, 
however, had been in use by him previous 
to that date. It was next studied by 
Prof. John King, of Cincinnati, then by 
Prof. H. T. Webster, of Oakland, Cal., 
and Prof. I. J. M. Goss, of Atlanta, Ga. 
Through the efforts of these, and dis- 
cussions by other physicians, the prepara- 
tions of echinacea became first known to 
Eclectic physicians. The plant was 
identified for Dr. Meyer by Mr. C. G. 
Lloyd, in 1886." 

Substitutions and Adulterations. From 
the botanical description, briefly given, 
it will be perceived that under the name 
Echinacea, as well as under the common 
names "Black Sampson" and "nigger- 
head," plants more or less related might 
naturally, and innocently, be thrown 
upon the commercial market. Indeed, 
Black Sampson was used long preceding 
Echinacea angustifolia, and, as has been 
stated, for similar purposes. In the be- 
ginning of the use of Echinacea, large 
quantities of admixtures appeared in 
commerce, and unquestionably con- 
tributed to complications rq^rding this 
drug. Inexcusable, however, were 

*From the original article, contributed by 
John Uri Lloyd to the Eclectic Medical Jour- 
nal, 1897. 



ignorance or carelessness of collectors, by 
reason of a fancied resemblance of its 
cone to that of Echinacea. A sopbisti- 
cant altogether inexcusable is Lespedeza 
capitata (Bush Clover), which neiUier by 
leaf, flower nor root resembles the true 
drug. A more excusable sophisticant, so 
far as the cone resemblance is concerned, 
is Eryngium aquaticum, which also ap- 
peared quite extensively in the early day, 
as a sophisticant. The root of this is 
altogether unlike that of Echinacea, but 
ignorant collectors might, from the cone 
resemblance, be unable to distinguish be- 
tween the two. Before us is an inex- 
cusable adulterant, from an undeter- 
mined scrub. A large amount of this 
woody root was offered as Echinacea. 
Perhaps the most annoying sophisticants 
have been the roots of the various 
species and varieties of wild Helianthus. 
Still further complications embrace 
plants such as Rudbeckia nitida, which is 
related, by resemblance of its delicate 
cone. A specimen of this, thrown upon 
the market, carried both top and root. 
In the early record of Echinacea, a 
woody root was offered, with coarse, 
long, woody rootlets much resembling 
those of Veratrum viride. These root- 
lets were about the size of small roots of 
Echinacea, and presented in section ^ 
similar greenish coloration between the 
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medullary rays, but in no sensible direc- 
tion did this sophisticant approach 
Echinacea. Such disturbing facts as 
these, together with the confusion arising 
from the common name, "Black Samp- 
son/' made the Echinacea problem very 
perplexing to those dependent on the 
commercial crude drug market for sup- 
plies. Be it said, however, that dealers 
in botanic drugs exercised then, and do 
now, every effort to educate collectors, 
and to obtain and supply the genuine 
Echinacea, seeking, in every way pos- 
sible, to prevent sophistications and 
adulterations. 

Prof. Felter took an interest in this 
phase of the Echinacea problem, and as 
early as 1893, contributed as follows to 
the Annual of Eclectic Medicine and 
Surgery: 

"It must be borne in mind that, like a few 
other eclectic drugs, echinacea, if of poor 
quality, is worthless, and consequently the 
reputation of a really valuable drug may be- 
come lost through the introduction of a large 
quantity of an inferior root that does not fully 
represent the power attributed to the drug 
from which the foregoing good results were 
obtained. This is mentioned because of the 
fact that at present large quantities of the 
drug are now on the market that are value- 
less as remedies. None of the echinacea grow- 
ing east of the Mississippi river will give a 
reliable product, and yet this is the material 
that is being largely sold, and will prejudice 
one against good echinacea." 



SPBCtFZO SniPTOlULTO&OOT 

The following report, although made 
some years ago, by Dr Otis, of Honeoye 
Falls, New York, to the National 
Homeopathic Medical Association, con- 
tains some very practical facts, which 
have since been largely confirmed and 
have been sustained as truths in the 
minds of those who are familiar with this 
remedy. Echinacea. 

Uses : Calling attention first, in parti- 
cular, to its action in malignant scarlet 
fever and diphtheria; the patients may 
have a tongue so swollen that it pro- 
trudes from the mouth ; with membrane 
gradually extending from the throat into 
the posterior nares, possibly protruding 
from the nostrils ; with the awful odor so 
characteristic; with a respiratory sound 
that tells you only too plainly, that mem- 
brane is extending into the air passages 
and that the misery of your patient may 



soon cease, not because of your ability 
to aflford relief, but because death would 
soon close the scene. I need not com- 
plete the picture by mentioning the enor- 
mously high temperature, the thread- 
like pulse, the cessation of the action of 
the kidneys, the agonizing expression of 
the face, and, perhaps, in your efforts, in- 
tubation had been practiced without good 
results. It is in just this class of cases 
that Echinacea is king. 

So reliable has been its action in my 
hands that I am inclined to give a favor- 
able prognosis, and if I am so fortunate 
as to be called early, the application of 
this drug in question, does not permit 
the occurrence of the symptoms just 
enumerated. 

The whole case will usually be changed 
to one of a mild form followed by a quick 
recovery. Sepsis, putrescence and mdig- 
nancy are conditions where Echinacea 
will do its greatest work and where its 
action is most reliable. 

I will here enumerate the symptoms 
for which I have learned to prescribe the 
drug: 

Head : Meningeal pains ; stupor. 

Eyes : Dull and lusterless ; comers of 
the eye-lids sore and raw from tears 
which excoriate. 

Nose: Ichorous discharges, making 
the lips sore. Foul-smelling discharge 
from the nose; membranous formations 
protruding from the nose. 

Mouth and Tongue: Cankered sore 
mouth ; gums recede from the teeth and 
bleed easily; comers of the mouth and 
lips crack open ; get raw ; exude a watery 
fluid which corrodes the healthy tissue 
with which it comes in contact; tongue, 
dry and swollen; covered with sordes; 
cracked in places ; tongue too large to be 
contained in the buccal cavity; color, 
brownish-red or purple ; tongue looks like 
raw beef which has been exposed to the 
sun and air; deglutition and articulation 
impossible ; breath so oflfensive that it is 
difficult for attendants to stay in the 
room. 

Throat: Phlegmonous inflammation 
of the tonsils; tonsils, purple or black 
(the more strangulated the circulation, 
the more positively is Echinacea indi- 
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cated) ; a gray exudation on the tonsils 
and throat extending into the posterior 
nares and into the air passages; much 
dryness of the throat; the moisture is 
similar to that which exudes from the 
cracked lips before referred to, seems to 
be the serum from the blood exuding 
from cracked or ulcerated surfaces. 

Lungs: A noisy, sawing respiration, 
impeded from membranous deposits; 
respiration from 40 to 60 per minute 
and face purple. 

Kidneys: Albuminous urine; post 
scarlatinal dropsy; urine scanty; in- 
creased in both quantity and deposits. 
In cystitis and in pyeclitis it has a most 
important place directly antagonizing pus 
formation. 

Bowels : I always remember Echinacea 
in the ulceration of typhoid fever; use 
it as a preventive; while it is not a 
cathartic, I believe it increases very 
much the throwing oflF of broken down 
tissue through this channel. 

Uterus: Puerperal septicaemia; dis- 
chaiiges suppressed; temperature high; 
abdomen sensitive and very tympanitic; 
in this condition Echinacea should have 
first place. 

Glandular system: Enlargements of 
lymphatics foUowing or accompanying 
septic, malignant, or contagious diseases ; 
glandular enlargements following the 
same; to prevent abcesses forming in 
l^ds and to clear the system in case of 
suppuration. 

Skin: Here the drug has an impor- 
tant action, both locally and internally. 
I would mention as conditions calling 
for its use: Irritations, produced by 
poisonous plants; stings and insects' 
bites ; recurring crops of boils ; carbuncle. 
In this disease, while I have had no ex- 
perience with the drug, I am reliably 
informed that its action is as reliable and 
beneficial as in malignant scarlet fever 
and diphtheria. Syphilis, acute and 
chronic; ailment from vaccination; 
eczema. 

It will be seen from the outline which 
is given that Echinacea is indicated in 
all purulent and septic conditions, 
whether contagious or infectious, pois- 



oned wounds, such as snake and insect 
bites, tmhealthy surfaces not inclined to 
heal,, etc. The dose from ten to thirty 
drops. No attenuations. 
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Dr. Rounseville, of Wisconsin, wrote 
some time ago as follows: "Echinacea 
angusti folia is a stimulant, diaphoretic, 
diuretic, sialagogue, cathartic and anti- 
pyretic. It increases the heart's action, 
diminishes the frequency of the pulse, 
contracts the large arteries and veins. It 
causes rapid reoxygenation of the blood, 
increases the leucoc)rtes and red cor- 
puscles ; it is an antiseptic bactericide and 
germicide. Its greatest value as a re- 
storative agent is found in the degenera- 
tion of cell tissues from microbic inva- 
sion or from septic or other poisons, 
where the ptomaines and leucomaines are 
present. That it does arrest these most 
dangerous septic conditions there can be 
no doubt." 

There is a smarting and tingling in the 
throat and esophagus, but this soon 
passes away. It stimulates the kidneys 
to greater action. From five to twenty 
drops at a dose is about the proper dose 
for an adult. For a child of ten or 
twelve three drams to four ounces of wa- 
ter in teaspoonful doses. Serve one, two 
or three times. 

"I have taken one-half of a teaspon- 
ful myself, and tfie burning sensation has 
kept up in the throat for a few minutes, 
and then passed away. I have used this 
most important remedy for nearly twenty 
years. 

Noticing in your most valuable Jour- 
nal, writes Dr. I. V. M. Cain, an article 
in regard to the physiological action of 
echinacea, I have found with some pa- 
tients that it produces a peculiar sensa- 
tion, so described by a patient. The pa- 
tients claim that they feel as though they 
were drunk; there's swimming in the 
head and flashes of heat all over the 
body. One patient said she thought she 
was going to die, and would not take 
the medicine again until she asked my 
advice. I advised a continuation of the 
medicine, but in a reduced dose, of which 
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the first dose was half a teaspoonful. I 
concluded it was the effects of the medi- 
cine upon the heart, that led up to these 
conditions. I look upon it as one of the 
best poison eradicators that is used today. 

Physiological Action. Dr. Layton 
thought that he observed some depress- 
ing influence from the agent, in a num- 
ber of cases, but subsequently was 
unable to confirm this opinion. 

Physiological Action. Dr. Forbush 
gives the general verdict when he says: 
"In brief, this drug actively opposes 
septic tendencies, blood deterioration; 
stimulates the glandular organs ; actively 
influences secretion, and excretion, retro- 
grade tissue metabolism, the lymphatic 
system, and strongly acts upon the hema- 
togenic processes, when due to autoin- 
fection of an acute type, progressive 
blood taints, result of non-elimination, or 
the slow development of toxins, etc. 

It is of special importance along the 
lines of strumous and syphilitic 
diatheses; ulceration with profuse secre- 
tion; tendency to systemic poisoning; 
foul phagedenic ulcers; gastro-intestinal 
disease with nausea and vomiting; 
profuse and bad smelling discharges, 
purplish skin with bluish shining appear- 
ance; vesicular eruptions; viscid exuda- 
tions; painful superficial irritations; 
burning of the surface ; offensive breath ; 
dusky-colored mucous membranes; pro- 
fuse acrid saliva; tendency to non-trau- 
matic gangrene and sloughing; weakness 
and emaciation." 

During the past six months I have em- 
ployed echinacea as an application to in- 
fected wounds, and they have all begun 
to heal as soon as echinacea was applied. 
Meanwhile Dewey, of Ann Arbor, a 
homeopathist, has tested echinacea in 
modern ways, and finds it increases the 
opsonic index in staphylococcic infec- 
tions. This is the obvious method of 
testing such a drug, but it was not done 
by the gentlemen who have pronounced 
it inert." 

While from its laboratory action no 
antiseptic properties can be ascribed to 
this remedy, it is one of the very few 
remedies which will enter into the blood 



and destroy bacteria, without injurious 
influence upon the corpusles or upon the 
vital processes. 

Microbic origin, of all the diseases 
due to bacilli or of a tuberculous char- 
acter. Dr. Rounseville says, are benefited 
by its use. As a single anti-syphilitic 
remedy, it has no peer ; in cancerous and 
all morbid growths, it has direct action; 
it stimulates the action of the kidneys, 
relieves hyperaemia and congestion and 
is valuable in albuminuria. 

Physiolc^cal Action. Dr. Blankmeyer 
of Texas, treated himself with echinacea 
while suffering from a large crop of very 
severe boils. He used the agent hypo- 
dermically in the muscles, injected one- 
half dram at a time. He suffered from 
symptoms that appeared to be from the 
physiological action of the remedy. The 
local effect of each injection was very 
severe. The muscles within a radius of 
six inches from the injection were very 
painful and there was much swelling. 
There was dull headache, chilly sensa- 
tions, tired feeling through all deep mus- 
cles, increasing for twelve hours. The 
face was flushed and the pulse was fast. 

Pain in each of the seven boils had at 
that time ceased within a few hours, but 
there was still severe pain on every ef- 
fort to walk. The appetite was gone, 
and there was a bad taste in the mouth. 
After the first twenty-four hours, he 
took a dram of echinacea, by the mouth, 
without the symptoms previously expe- 
rienced except the chilly sensation. The 
head was rested by it, the swelling was 
abating, there was apparent benefit in 
five of the seven boils. On the fourth 
day, he took another dram of echinacea 
with no unpleasant effects whatever. 
There was slow abatement of all of the 
symptoms in the boils except two, which 
were lanced to evacuate the pus. This 
was an exaggerated case, but the im- 
provement, although slow, was satisfac- 
tory. 

In the treatment of every condition in 
which there is an apparent dyscrasia, all 
writers agree that this remedy has a pe- 
culiar up-building, stimulating, and re- 
storative influence. The patient remarks 
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on the improvement and the general 
sense of well-being. Dr. Dinwiddie be- 
lieves that a physician is doing his patient 
an injustice in omitting this remedy in 
these cases. No one but those who are 
ignorant of this influence would commit 
such an error. 



FBBBXXkS OOHDXTZOmi 

In the treatment of elevated tempera- 
tures, due to any infection, there has 
been an almost universal adoption of 
echinacea as a part of the treatment. 
There is a strong argument in favor of a 
characteristic sedative effect as will be 
seen in this symposium, an observation 
in its physiological action of depression 
which while not weakening the heart, 
seems to control the action of the heart. 
However this may be, the influence of 
echinacea upon the infection, whatever 
the character, is very strong indeed, in 
abating the febrile reaction, and the rem- 
edy is so reliable, and do devoid of toxic 
properties, or properties in any way in- 
jurious, that it would be used in fevers 
where any infection is exercising its in- 
fluence. In the treatment of typhoid 
fever, very few neglect it, who have used 
it once. 

The strongest argument is that it 
modifies all pathological processes, and 
prevents further complications. Its in- 
fluence in promoting normal functional 
activity of the organs and encouraging 
the proper nerve control all combined, 
make it a valuable remedy in protracted 
fevers. 

Dr. Doan, of Ohio, enlarges on this in- 
fluence in the February number of 
Ellingwood's Therapeutist, Volume III, 
1909, and believes that it has very much 
to do with the mildness or early cure of 
the disease. 

As will be seen in this symposium, we 
have many favorable reports of the ac- 
tion of the remedy in all forms of 
septic fevers, abundantly sufficient to 
prove its specific influence in line with 
the action fully stated under its physiolo- 
gical action. Its influence in typhoid 
fever is fully enlarged upon. Its influ- 
ence in all septic fevers is similar to its 
action in typhoid. In extreme cases, the 



effect of the remedy is apparent after 
twenty- four hours, and a progressively 
beneficial influence is observed over a pe- 
riod of from one to three hours, accord- 
ing to the severity of the infection, and as 
the fever abates, and vital forced in the 
system are plainly exercising an in- 
creased tone, tending to perfect normal 
action. 

Dr. Price, of Milo, Iowa, says: I 
have never thought of treating typhoid 
fever nor malarial fever^ nor puerperal 
fever, nor any of the septic fevers where 
the sepsis was shown by the dirty brown 
tongue, and teeth, and bad smelling 
throat, from whatever cause, without it. 
I always give it in from ten to twenty 
drop doses, and sometimes thirty drops 
in water, every one or two hours, and 
have continued such doses for days. 

I have given to typhoid patients only 
nine years old, ten drops in water every 
two hours. I have not lost any typhoid 
patients, and it must be a very bad case 
of great sepsis, if echinacea does not tide 
him over. 

I have given it to patients with sore 
throat where there is no fever in good 
doses, and it stimulates secretions and 
drives out the morbid debris and opens 
up the many emunctories which carry 
off the eflfete material. 

Secure a preparation of Lloyd's or 
Merreirs echinacea and give it in doses 
of from ten to twenty or thirty drops, 
from one to two hours, and go home and 
sleep well. 

^An important consideration in the use 
of this remedy in typhoid through its 
entire course is that it restrains the tem- 
perature so markedly that high tempera- 
tures, at least for any important period 
are almost unknown. This being the 
case, there is but little, if any, destruc- 
tion of the red blood corpuscles, and the 
blood does not become seriously im- 
paired. Consequently, convalescence is 
rapid and satisfactory. The same rule 
will apply in any fever where inflamma- 
tion of infection produces a high tem- 
perature. It is especially true in the 
toxemia of pregnancy in the exanthemata 
and in cerebro-spinal meningitis. 
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The above facts are confirmed by Dr. 
Milner, of Streetem, Texas. 

In the days before antitoxin was de- 
pended upon Dr. Lyman Pike, of Terre 
Haute, Ind., reported the following: 

"Recently I attended the worst case of 
malignant diphtheria I have ever seen. 
I used during the treatment, Phytolacca, 
veratrum, eucalyptus, peroxide of hy- 
drogen, baptisia, etc. Symptoms mod- 
erated for about two days, then rapidly 
the lamyx, nares and entire buccal cavity 
became involved, breathing through the 
nostrils entirely ceased and the stench 
was fearful, sputa abundant. Some- 
thing must be done ; I was on guard the 
whole night. Finally I gave echinacea 
and in less than five days, after com- 
mencing the echinacea the patient was 
discharged, cured. 

To prevent diphtheria, a number of 
our writers are emphatic in the state- 
ments that where there has been plain 
infection, and the danger of the disease 
is eminent, whether the patient is vac- 
cinated or not, he should be given 
echinacea. No harm can come from it, 
and in many cases it has plainly warded 
off the disease. 

Physicians have given this remedy in 
ten drop doses to children exposed to 
diphtheria, and have found them to 
escape entirely with a plainly apparent 
improvement in the general condition of 
their health, if there was any previous 
tendency towards ill health. 

In diphtheria during an epidemic, 
eighty cases were recorded without 
death; and all were given echinacea as 
the standard remedy. While we claim 
that it is beneficial in proper combina- 
tions, in diphtheria, if the treatment is 
begun early, we advise that it be given 
and its influence persisted in by those 
who feel that they must administer anti- 
toxin at the same time. 

If it be given with hydrastin and nux 
vomica in proper combinations, or with 
some other indicated stimulant, it will so 
preserve the integrity of the vital organs 
and the blood, as to minimize the possi- 
bility of paralysis, or the results if 
paralysis has occurred. 



ITIOO 

As an application in impetigo con- 
tagiosa, we have a number of reports 
confirming its use beyond all question. It 
should be given internally, and also ap- 
plied in from twenty-five to fifty per 
cent solutions. In the treatment of sev- 
eral severe cases, one physician reports 
only prompt and satisfactory results. 



IVFBOTXOV or TBS XOVTK JlVD TOVOUE 

In many cases, echinacea used as a 
mouth wash has overcome pyorrhea, re- 
duced swelling and irritation of the 
gums, caused the teeth to become ap- 
parently tighter, and done away with 
uncomfortable conditions, especially ten- 
dency to ulceration. For a domestic 
mouth wash nothing will take its place. 
A twenty-five per cent solution held in 
the mouth will relieve very many cases 
of toothache as its anesthetic effect is 
exercised directly upon the peripheries of 
the dental nerves. This influence can be 
relied upon, and a full strength solution 
can be used if not swallowed, but twenty- 
five per cent is usually sufficiently strong. 

Dr. J. Harvey Moore, of Los Angeles, 
reported the following case : 

"While practicing in Atlanta, a physi- 
cian of much experience came into my 
office and requested me to come into his 
office and examine a case. The man had 
septic poisoning from the extraction of 
two teeth. His gums Were black, and 
enormously swollen. His tongue was 
black and protruded from his mouth. 
He could not talk. Both this physician 
and another aged M. D. pronounced his 
case hopeless. They asked me if I could 
suggest anything. I replied, *He has 
one chance, and that is by the admin- 
istration of echinacea.' They had never 
heard of it. I had some Lloyd's Specific 
in my office, which I gave him, twenty 
drops every two hours. He showed signs 
of improvement in twenty-four hours 
and made a complete recovery. I would 
now give it in larger doses every hour, 
first giving it hypodermically." 

Extreme infection of the tongue or of 
the mucous linings of the mouth or in- 
fection of the gums,ii||'((i)B5iUhe extraction 



ECHINACEA 



109 



of teeth, with pronounced constitutional 
s3miptoms, is reported by a number of 
physicians. Dr. Coon, of Springfield, 
Mo., describes the following case : 

A man of forty-five had an infected 
tongue. It was so enlai^d that both 
speaking and swallowing were practically 
impossible. Echinacea was injected 
hypodermically, at first every hour, then 
every two or three hours. In twelve 
hours, the patient could both speak and 
swallow. He claimed to feel an improve- 
ment after each dose, which consisted of 
a full hypodermic syringe, perhaps 
thirty or forty drops. 

A young man suffering from intense 
pain following an injury of the jaw in 
teeth extraction had no rest for several 
nights. Relief was satisfactory after 
holding in the mouth a thirty per cent 
solution of echinacea, hot. The pain 
ceased quickly, and did not reoccur dur- 
ing the night for several nights. Pains 
in other localities are abated by using a 
strong solution applied hot. 

Dr. N. F. Jackson, of Selma, Kan., 
writes of his experience in the use of 
echinacea in malignant tonsilitis of the 
so-called "Black tongue" of that region. 

His patient had been extremely ill and 
had been pronounced incurable by the 
attending physician, and all hope for re- 
covery had been given up. The tongue 
and tonsils were black as if stained by 
berries or grapes. They were so much 
enlarged that deglutition and speech 
were almost impossible. The pulse was 
hurried, the body surface cold, almost 
clammy. 

The bowels were constipated, the ap- 
petite was gone. This patient was given 
echinacea, two ounces, simple syrup, 
four ounces, a teaspoonful every three 
hours. From the first dose the patient 
seemed to improve. The septic and 
nervous symptoms all began to disappear 
and were soon things of the past, for she 
made a complete recovery and in a com- 
paratively short time. Dr. Jackson says, 
*if you meet a case of Black tongue, 
don't fail to use echinacea as the basis 
of your treatment, giving due attention 
to other symptoms.'' 



Dr. H. J. Shelley, of New London, 
Conn., reports a peculiar tongue that 
cleaned up under echinacea. 

"Some time since, I had under my care 
a case of typhoid-pneumonia in a boy of 
14 years which followed about the usual 
course, the diflFerent symptoms being met 
by the indicated remedy. The convales- 
cence was slow and a prominent symp- 
tom was a black coating of the tongue. 
At the same time the mother was 
low with pulmonary tuberculosis in the 
adjoining room. A consultation in her 
case being held, attention was called to 
the boy's tongue. Thf prognosis in his 
case was deemed exceedingly grave. The 
following was given: Echinacea, one 
dram; Aq. dest., q. s., four ounces, one 
teaspoonful every three hours. An im- 
provement in the patient's condition was 
noticeable within thirty-six hours, which 
was followed by a satisfactory conva- 
lescence. The prominent features in the 
case were the black coated tongue denot- 
ing a low septic condition and the rapid 
improvement under echinacea alone." 



PTOl 
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The general profession is now showing 
much interest in this now well known 
condition as a cause of constitutional de- 
bility. It is surprising how scientific 
measures of their own instituting are 
failing to accomplish satisfactory results. 
We have known of reports from those 
who use echinacea confirming its direct 
and immediate influence in these cases. 
It is certainly specific and prompt in its 
action upon the constitutional conditions. 
The temperature developed from the in- 
fection in some cases is very high, and 
the symptoms are often threatening, and 
some prominent individuals have died, 
who were treated with vaccines and 
measures of this character, but so simple 
is the action of echinacea in antagonizing 
the poison, and of emetine or alcresta 
ipecac in destroying the characteristic 
ameba that we have all power in our own 
hands. These agents should be given to- 
gether because the influence of ipecac or^ 
its alcresta is limited to specific ameba, 
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while the infection is often a mixed one, 
demanding an agent that covers a wider 
field. This we find in echinacea. 

A prominent Chicago dentist was him- 
self infected to a degree that baffled 
the skill of prominent physicians. On 
his own initiative he took echinacea with 
rapidly curative results. This is only one 
of many such cases. 



HECBOBZB OF TBS ZHTSBZOB IffATTTTiTiIBY 

The following report was made some 
years ago by B. T. Thielen, D. D. S., but 
is just as true today as then : "I had a 
case of necrosis of the inferior maxillary 
for which I decided to use this remedy. 
The patient was in a low condition of 
health, so after operating and recovering 
all the necrosed bone, the wound was 
thoroughly cleansed and an application 
of echafolta, two drams in water, dis- 
tilled three ounces, was made three times 
a day for three days, with a syringe and 
patient was instructed to take internally, 
echafolta, two drams, water, distilled, 
four ounces, a teaspoon ful every hour. 
The wound healed nicely with no unto- 
ward symptoms whatever. 

Another case was infection following 
the extraction of a wisdom tooth. The 
tissue around the socket was very much 
inflamed, the patient had fever, and a 
foul odor emanated from the diseased 
area. After thoroughly cleansing the 
wound, the same treatment was used as 
in the above case with an uneventful re- 
covery in a few days. I use echofolta 
in all such cases in the mouth and find 
it very efficient. 



PirUlOVABT TVBBBOmbOSZS 

Dr. Elmer Gould, of Carthage, Mo., 
wrote a few years ago that in tuberculo- 
sis pulmonalis the pronounced symptoms 
of sepsis, such as a muddy, purplish color 
of the skin of the face with high P. M. 
temperature, ranging from 100*^ to 103**, 
induced him to try echinacea in the case 
of his son just 19 years old, who appar- 
ently contracted the disease in Alexan- 
dria, La., during the month of February, 
1908. The case seemed to call for strepto- 
lytic therapeusis, but reports on^the use 
of serum were so discouraging that he 



made use of echafolta in preference and 
its effect in reducing the fever was 
marked and prompt. He soon became 
satisfied that it did not promote de- 
structive metabolism as does mercury 
and the iodides, but that doses of 30 drops 
depress the heart, after the manner 
of aconite, yet the condition of the pa- 
tient's blood certainly improved while 
the agent was used along with syrup hy- 
pophos. comp. and due attention was paid 
to elimination. The afternoon tempera- 
ture was not over 100*^, the patient had 
an excellent appetite and the digestion 
was good. 



PirXiMOVABT . 

A number of cases of pulmonary abs- 
cess are reported by Dr. Jenson, of 
Spring Grove, Mo., in the use of echina- 
cea to antagonize the formation of pus 
and general pus infection. The results 
were even better than the most sanguine 
would wish. Echinacea was given in full 
doses in all cases. Other remedies, how- 
ever, were by no means omitted. 

The case of a young man who was 
shot through the sacrum is reported by 
Dr. Baxton. He had suflfered from tu- 
berculosis for several years previous. 
After three weeks of the usual antiseptic 
— without benefit — echinacea was gfiven, 
and used in the wound. The constitu- 
tional symptoms of infection disappeared 
rapidly, and in two weeks the wound 
healed, much to the surprise of his 
friends and his physicians. The tuber- 
cular symptoms began to improve under 
the echinacea, and the lad r^^ined his 
health in what might be said to be a short 
time. This later result was entirely un- 
expected, and could be attributed to noth- 
ing else than the internal remedy, 
echinacea. 



ZN7BCTZOV FBOM ZMPUBE VACCZHS 

A remarkable case of an obscure, but 
extreme infection, threatening almost im- 
mediate death, is narrated in EUing- 
wood's New American Materia Medica. 
It is the case of a man who was violently 
infected with impure vaccine virus. His 
health failed with alarming rapidity. 
There was eruption of the skin, pro- 
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nounced by experts to be psoriasis, but 
closely resemWing an acute development 
of leprosy. The fingers and toes became 
involved, circulation was very deficient, 
nails fell off, the hair over the entire 
body fell out, he became greatly ema- 
ciated, and acute iritis destroyed one eye, 
and most seriously threatened the other. 
After treatment with all known altera- 
tives, and with death imminent, at the ad- 
vice of the editor, he was given twenty 
drops of echinacea every two hours. 
With our present experience he should 
have had from one to two drams from 
one to two hours. With this treatment, 
and phospho-albumin for his general 
strength, which he had taken previously, 
he recovered fully in from four to six 
weeks. 

In a case of infection of a negro, from 
vaccination, Dr. Lena Whitford reported 
a most threatening condition of the in- 
fected sore. This was dressed with 
echinacea, full strength. There had been 
re-infection from the wound, and all in- 
fected sores were treated with this ap- 
plication. The improvement was ex- 
tremely rapid and satisfactory. She gave 
him echinacea internally. In less than a 
week, there was complete recovery. 



Concerning the use of echinacea in 
smallpox, all reports are good, though 
but few have been made. Dr. Rosenberg, 
of Mascott, Fla., has made the follow- 
ing statement: "I have found that 
echinacea cuts short this disease very 
materially. Its ability to destroy infec- 
tion caused me to use it, taking the 
initiative, as I had no precedent, not 
having heard of its being used. 

"Workmen from the north come into 
the turpentine regions of Florida each 
year in large numbers. They bring with 
them, the infection of this disease. I be- 
gan by giving this remedy in ten drop 
doses every two hours, with a sufficient 
cathartic. From the first, and in nearly 
every case within four days, the symp- 
toms show marked abatement. The pock 
disappears with but little pitting. Where 
patients take the remedy after being in- 



fected, and before the disease appears, 
the condition is aborted, after a few days 
of indisposition. 

"These cases were inspected frequently 
by the state officer, and the diagnosis was 
confirmed. In the treatment of children 
the dose I give is smaller, but the results 
are the same. More recently I have de- 
pended upon this remedy, and have not 
vaccinated infected persons, the state 
permitting me to use this course, and to 
observe its influence instead of vaccina- 
tion." 

Dr. Grey, in Mexico, went through a 
protracted epidemic of smallpox in which 
he used echinacea externally and inter- 
nally. Out of fifty cases, six died. He 
gave calcium sulphide also. 



BTIOO OOMTAOZOBJw 

Dr. John Phillip Gibbs, of Chicago, has 
given me the results of his use of 
echinacea in the treatment of impetigo 
contagiosa. The skin disorder is indeed 
a most stubborn, intractable and trouble- 
some one, with even the best known 
methods of treatment of the past. Any 
one who has had experience with it will 
confirm this statement. Any method of 
cure that will be readily accessible and 
reasonably prompt in its influence will be 
hailed with delight. 

The doctor had seven severe cases. 
He made a fifty per cent solution of the 
fluid extract of echinacea and of this he 
gave to children fifteen drops and to the 
adults thirty drops internally, every two 
hours. He bathed the diseased surfaces 
— the eruption — freely with the solution, 
and in some cases applied gauze com- 
presses wet in the solution. So rapid 
was the favorable progress of the cure 
that all of the cases were free from the 
disease within eight days. There were 
discolorations at the seat of the severe 
eruptions, which required a little more 
time for the complete removal. 



COVOUS 3 

A hand badly swollen, heart weak and 
other symptoms extreme, was gfiven half 
teaspoonfuls of echinacea every three 
hours, and hand dressed externally with 
oxide of zinc. 
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A young man contracted syphilis and 
without any benefit from measures 
adopted, the condition increased for sev- 
eral months, until emaciation was very 
pronounced. There were intense head- 
aches. Bald patches formed over the 
scalp from the loss of hair. The char- 
acteristic syphilitic rash appeared over 
the entire surface of the body. Dr. 
Bugg, of Corridon, Mo., prescribed a 
dram of echafolta every three hours, with 
no other treatment. 

After a few days, the headache was 
less severe, and soon disappeared. Later 
the rash greatly receded, the patient's 
health slowly improved, and the treat- 
ment was continued without abatement 
or variation, until every evidence of the 
disease had disappeared. The doctor 
advised continued treatment with the 
same remedy, but the cure was very 
plain, and as no other remedy was tak- 
en, it could not be attributed to any other 
agent than the echinacea. 

This editor has not seen results from 
echinacea alone in syphilis that would 
cause him to yet believe that it can be 
relied upon in all cases. However, he 
has confidence that better results might 
be secured from very large doses, given 
to the extent of toleration. Combined 
with two or three directly indicated veg- 
etable alteratives, such as berberis, thuja, 
Phytolacca, or podophyllum, he has had 
very striking results in many cases. 
Each case must be studied by itself. 
When given in combination there is a 
sense of well being, a general improve- 
ment in enervation, an increased tonicity 
that he has learned to attribute to the 
echinacea alone. 



CBmSBBO-8PXVA& MBHZMOZTXS 

In 1892, Dr. Webster, of Oakland, 
Cal., suggested the use of echinacea 
in cerebrospinal meningitis. His sug- 
gestions have been followed by many ob- 
servers who are loud in their praise of 
its influence. This agent directly antag- 
onized the infective cause of the disease, 
but where there are convulsive attacks, 
it is exceedingly desirable to give a 
spasmodic in connection. We have two 
that work admirably with echinacea, 



One is lobelia, its direct synergist, and 
the other is gelsemium, upon which many 
of our writers have depended for many 
years. This remedy for extreme cases, 
and g^ven hypodermically in this disease 
produces results that confirm all state- 
ments concerning its benefits. It deserves 
more than a casual trial. 

In the use of echinacea, to those who 
are not familiar with it, its first place 
would be found in the treatment of infec- 
tious fevers. That, of course, includes 
eruptive fevers, and cerebro-spinal 
meningitis. With other indicated reme- 
dies, it can be given, if necessary through 
the entire course of typhoid, typhus, 
scarlet fever, diphtheria, measles, and 
smallpox, and can be used externally in 
the latter. One of our writers reports 
very satisfactory results from its use in 
the treatment of a very clear case of 
cerebro-spinal meningitis in a three-year- 
old boy. He gave five drops every hour 
for some days. 

In the treatment of infectious condi- 
tions where there are nervous manifesta- 
tions, or threatened convulsions, the con- 
dition of infection and that of possible 
spasm should be each treated at the same 
time. If the convulsions were severe in 
the doctor's case, full physiological doses 
of gelsemium in conjunction with the 
echinacea to destroy the toxins, would 
have been in every way indicated. This 
is, of course, taken in tetanus. Gelsemiiun 
with some of our old writers was also 
used alone, for the control of cerebro- 
spinal meningitis. If one physician 
claims that echinacea will cure it, and the 
other that gelsemium will cure it, the two 
remedies working together, dealing with 
diflferent elements of the disease, should 
without any doubt operate much more 
satisfactorily. 



poxiXOinrsxiZTXs 

Echinacea has a very important field 
whether alone or combined with lobelia 
or other directly indicated remedies, we 
believe, in the treatment of infantile 
paralysis. We have had reports enough 
to confirm the belief that the agent has a 
direct influence in this disease. It now 
remains for a perfect proof to be made 
and corroborated. The conditions are so 
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positively within its limit that we have 
confidence in its influence, and expect to 
yet see this beneficial influence fully 
proven. 



In the treatment of pellagra we have 
no specific reports, but quite a number of 
writers have used the remedy, and agree 
that it has an important place in the treat- 
ment of this disease. This editor has 
thought that if combined with thuja, irus, 
podophyllum, Phytolacca, or perhaps 
berberis, a combination could be made 
between two or more of these remedies 
that would exercise an influence that 
would lead to the correct use of these 
remedies. 



The most remarkable eflfect of this 
agent is reported in an article by Dr. W. 
L. Lewis of Canton, Pa., on page 25 of 
Ellingwood^s Therapeutist, February, 
1907. Since that report, others have 
come to us in which, by crowding the 
quantity of the remedy to as high as half 
ounce doseSy every hour or two, and in- 
jecting it thoroughly into the seat of the 
disease, a number of lives have been 
saved, and none are reported lost where 
the agent has been so pushed and de- 
pended upon. 

Dr. Jenson, of Spring Grove, Miss., a 
close friend of Dr. Lewis, confirms the 
statements Dr. Lewis has made as to the 
treatment of anthrax and benefits from 
the use of this remedy. 



lit the treatment of incipient gangrene, 
the external use of this remedy, full 
strength, has made the record of a large 
number of successful cases. Its profound 
stimulating influence as well as its action 
upon the virus present, promotes a satis- 
factory result in all early cases. Where 
there is to be separation of tissue, it helps 
bring about this result and promotes 
natural granulation. It can certainly be 
relied upon for this important influence. 
It should be given internally also if there 
are any evidences of constitutional in- 
fection. 

The following case of gangrene of the 



hand and arm is reported by Dr. Rounse- 
ville : "The bone of three digits was badly 
fractured, inflammation extending nearly 
to the shoulder. The active inflammatory 
condition was such that to me amputa- 
tion did not seem to oflfer any chances of 
relief, and at any rate without the loss 
of the arm. The case was one which in- 
volved many complications. To take off 
the arm meant permanent injury, and, 
perhaps,. legal proceedings, and to leave 
it on, possibly something more than 
grave. 

"Then the question. Shall I wait, using 
such remedies as were indicated, until a 
line of demarcation was established? 
Echinacea here presented itself. After 
thoroughly irrigating with bichloride so- 
lution, I carefully dressed the hand with 
sterilized gauze, and upon this and the 
arm I applied a roller bandage nearly to 
the shoulder. I made a prescription of 
echinacea, with an equal quantity of 
water aa. 4 oz., and ordered one-half tea- 
spoonful to be taken internally every two 
hours and to keep the bandage thoroughly 
saturated with the lotion. The patient 
returned to me the following morning, 
had no temperature, said he had rested 
well, the first sleep for three days. On 
taking off the dressings, the gangrenous 
portion was separating and the inflam- 
mation had subsided. I reduced the frac- 
tures, using separate phalangeal splints. 
Later I dressed them with a light dress- 
ing and bandage, dusting with boracic 
acid pulverized, gave the echinacea for a 
few days internally. In one month and 
two days the patient reported for duty 
with complete recovery." 

A case of gangrene of the foot, treated 
with echinacea, was reported at a meeting 
of the Wisconsin Society, in which the 
condition was overcome, and the patient 
was restored to health. 

Dr. Jester, of Bethany, Nebraska, has 
had a very extensive experience in using 
echinacea for minor infections. Many 
of these, however, were severe enough to 
threaten gangrene or the need of ampu- 
tation in fingers or toes. In no case ha?, 
he failed of satisfactory results frorit 
local application, and thorough saturation 
of the system with the remedy. 



114 



ELUNGWOOD'S THERAPEUTIST 



Dr. C. S. Whitford reports a case 
where a man sustained a severe cut on 
the leg, which became quickly infected. 
Amputation was at once decided upon, 
but the patient objected. Gangrene 
threatened. The limb was then enveloped 
in a solution of echinacea, twenty-five per 
cent, and this application continued for 
fourteen days. Report does not say that 
this patient had echinacea internally, but 
this was probably the case, as the doctor 
gives it very freely. 

A case of gangrene was reported by 
Dr. Rockhill in the Lancet Clinic. A 
railroad conductor had two large gan- 
grenous areas on the inner aspect of the 
thigh. The temperature from the in- 
fection reached 104 degrees. Mental 
stupor supervened, and death seemed im- 
minent. This case was cured with the 
use of echinacea externally. There was 
sugar in the urine, and this decreased 
under this treatment with a strict diet. 

This editor treated a case of gangrene 
of the palm of the hand from a crushing 
wound in a cog wheel. The immediate 
results were certainly most striking, and 
although there were at least five fractures 
of the bones of the fingers, the young 
man recovered the use of his hand with 
the exception of one stiflf finger. The 
healing under the gangrenous surface 
was very satisfactory. 



OS7ZMXTB STAnUBVT FOB SVAXBl 

Dr. W. P. Bimey, Center, Mo., writes 
the following: I have kept a list of fif- 
teen or twenty cases of bites by copper- 
head and rattlesnakes that I treated with 
echinacea alone with good results in 
every case. I use from one-half to two 
drams hypodermatically and have never 
had to repeat the dose more than three or 
four times. The specific medicine used 
this way is painful, but the pain lasts only 
a few moments, and I am sure the results 
justify the means. 

I also bandage the parts and keep them 
saturated with a twenty-five to fifty per 
cent solution of the echinacea. 

Dr. Raulison, of Pomona, Mo., re- 
ported a case of bite from the copperhead 
snake, which yielded promptly to echa- 
folta in full doses, the same remedy ap- 
plied externally. Dr. J. E. Brainard also 



makes a report in every way similar to 
the above, in which he observed nothing 
but most highly satisfactory results of its 
use. In a locality in Dakota, almost 
the entire neighborhood supplied them- 
selves with the remedy in order to always 
have it on hand, as the danger of snake 
bite there was always immediate. 



A KZOK&T FOZSOQVaUS SPIBl 

Dr. Kennedy of Ceres, Cal., in his re- 
port, asks as follows : What would you 
call an ordinary echinacea dose? I ask 
this question because of my extreme con- 
fidence in echinacea and echafolta. If 
it were possible to overdose with it I am 
afraid I have, but so far only with good 
results. I will state my worst offense in 
overdosing this drug and ask if you can 
beat it. 

I arrived two hours after the accident 
and found the patient in great pain from 
a spider bite. She had screamed until 
her voice was gone. I used everything in 
my power to relieve the pain, but of 
echafolta I used SJ of the pure drug in 
24 hours, 45 being used the first hour. I 
scarified and bled the bitten spot, put 15 
or 20 syringefuls of echafolta in and 
about the spot, made a solution with 
water of the balance of 45 of echafolta, 
and had the patient drink it all. She re- 
covered, while others in same neighbor- 
hood, from the same injury, with other 
remedies died. 

The bite of a centipede, Dr. Henry, of 
Groom, Texas, reports the case of his 
sister-in-law, who was severely bitten by 
a centipede eight inches in length. There 
were five or six bites and very many 
stings, as the centipede was inside of the 
shoe, and there were no stockings on the 
feet. Not being able to get any prepara- 
tion of echinacea, he, the doctor, went 
into the meadow and dug a quantity of 
the echinacea roots, mashed them, made 
a poultice that covered the foot and the 
leg. With another portion, he made a 
strong tea and of this she drank four or 
five cupfuls within twenty-four hours. 
In that time, the pain and swelling were 
gone, constitutional symptoms then 
abated and there was not even a sore 
from any of the bites. 

Dr. A. F. Stephens, of St. Louis, re- 
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ported a case of rat bite in which the face 
and the left hand were very severely 
gnawed. On the application of echinacea 
and its internal use, the swelling and dis- 
coloration rapidly abated, as did all other 
s)rmptoms of infection, and within forty- 
eight hours the child was on the rapid 
road to improvement. 



BZTB8 or BABID AHlKAZiB 

Reports concerning the influence of this 
remedy in the bites of rabid animals have 
been made in a number of cases, but few 
haye been confirmed by sufficient evi- 
dence, and yet we have strong faith that 
the agent is of benefit in these cases. A 
report has been filed which states that a 
litter of six half-grown pups were bitten. 
All were killed after a short time, but not 
before several parties were bitten by 
these. Two who were bitten died. Three 
were treated at the Pasteur Institute 
without development of symptoms. One 
was treated with echinacea with the same 
result. In this, -the symptoms of hydro- 
phobia were distinctly marked when the 
remedy was begun. 

Dr. Rounsevilie was called upon to 
treat two children, aged four and six, who 
had been bitten by a rabid dog, on De- 
cember 28, 1902. Both had been bitten 
in the face, he states, and upper lip. "I 
will not go into detail, only to say that all 
facts proved that the dog was rabid. I 
made a fifty per cent solution of echin- 
acea and gave four and six-drop doses 
every four hours, and followed it for 
nearly sixty days. The children, two 
girls, have evidenced no symptoms of 
rabies to date and I do not believe they 
ever will. 



TMTAMUB 

The record of four cases in which 
echinacea was given in large quantities 
establishes the fact that we have in this 
a remedy which is not only reliable but 
of great value. 

Dr. T. C. .Harris reports a case of 
traumatic tetanus where the patient re- 
ceived half teaspoonful doses of echin- 
acea in which, with no other treatment, 
the patient recovered. There was no 
sensation in the bone at locking of the 
jaws. 



BOTIOV 

In inflammatory conditions with fever 
following puerperium, there is almost a 
universal expression of belief by those 
who have used the remedy faithfully, 
that this agent given will ward oflf sepsis 
and anticipate and abort even the severest 
cases of septic peritonitis, or metritis. It 
is used internally and by injection also. 



8XPTZ0 m 

A serious case of this condition is re- 
ported by Dr. Isenberg of Hamburg, Ger- 
many, for Ellingwood's Therapeutist. 
Delirium continued for three days. This 
patient was given echafolta in dram 
doses every hour. It was only by this 
enormous dosage that the condition was 
markedly influenced and later satisfac- 
torily cured. The infection followed the 
birth of a seven-months child. 

Satisfactory results in an extreme case 
with temperature of 107 degrees reported 
by Dr. Jenson. The agent was applied on 
gauze to the inside of the womb, and 
given internally. Another case caused 
by contracting erysipelas from a sick 
child, the fifth day after childbirth, tem- 
perature 106 degrees, was treated with 
irrigation of boric acid and echinacea 
and teaspoonful doses as in the first case 
were given internally. The inflammation 
was satisfactorily controlled. 

In puerperal sepsis. Dr. De Marr has 
had a large experience. He irrigates the 
uterus wfth a solution from twenty to 
fifty per cent of echinacea, according to 
the degree of infection, and then gives the 
remedy in full doses internally. The 
uterus must be thoroughly cleaned out, 
especially if the constitutional symptoms 
are severe. All of this experience very 
many observers have confirmed. Dr. De 
Marr treats gangrene, all forms of blood 
poisoning, tetanus, chancres, and all in- 
fected cuts or abrasions with echinacea. 



A lady in confinement, previously in 
perfect health, was operated on for ap- 
pendicitis. There was only slight in- 
flammation, and no pus. Union in the 
wound failed to take place, and pus 
formed later. The wound was opened 
twice. The latter time, there was both 
pus and fecal matter. Sinuses formed. 
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and there was a constant debilitating dis- 
charge, until the patient was reduced 
until she could stand no further opera- 
tion. 

Dr. Lewis, of Canton, Pa., then took 
the case in hand, and prescribed echinacea 
every three hours internally, and a 
twenty-five per cent solution as an irri- 
gating fluid. There was but little im- 
provement for the first five days. The 
gain was then steady but constant, the 
sinuses or fistulae closed, so that irriga- 
tion could not be continued. The case 
progressed favorably from that time on. 



ymUMTO POZSOMZMO 

In urcemic poisoning with its character- 
istic syndrome, few, if any, remedies will 
supersede this in the hands of one ex- 
perienced in its use. It so naturally an- 
tagonizes the toxic influence of the condi- 
tion, and promotes normal renal action, 
that the circle of its influence is a most 
satisfactory and admirable one. 



cBzaonrs 

In the treatment of diabetes mellitus, 
and also in the earlier forms of albumi- 
nuria, a number of writers confirm their 
belief in the curative influence of echin- 
acea. While not directly infective in 
character, there is an antagonistic influ- 
ence against the developing causes con- 
trolled, and normal tone is established 
from the influence of the remedy. 

In cases of diabetes mellitus, insipidus, 
or albuminuria. Dr. Rounseville says: I 
have found no other remedy its equal. 
Those uraemic conditions incident to 
these cases, even to the degree of coma 
and convulsions, are almost immediately 
relieved. 



A protracted case was treated by Dr. 
Hall of Nebraska, after other remedies 
were tried, with eighteen-drop doses of 
echinacea every three hours. lie says 
the improvement was phenomenal. In 
less than twelve hours the hemorrhage 
had ceased after five weeks' duration, and 
the sense of comfort was remarked upon 
by the patient, who made a very satisfac- 
tory recovery. 



An offensive purulent discharge from 
the urethra was controlled in a few days 
by the use of injections of this agent. 
There was a spasmodic constriction that 
prevented the passage of urine. The 
catheter was passed down to the constric- 
tion, and a solution of this agent, very 
warm, was injected through the return- 
ing flow of catheter. This treatment was 
repeated twice a day. After the first 
sedative influence of the agent, the water 
was passed satisfactorily. 



tOBBKOZDB 

A number of writers, especially Dr. 
Palmer of Beardstown, Illinois, have 
mentioned the use of echinacea in the 
treatment of hemorrhoids. They apply 
a solution with equal parts of echinacea 
and glycerine. The soothing effect is 
very pronounced, and relief and abate- 
ment of the condition occurs in some 
cases speedily, and in others more slowly, 
but satisfactorily. 



oozrmB 

A close observer among our lady jrfiy-. 
sicians. Dr. Wilkenloh, treated a number 
of cases of goitre with hypodermic injec- 
tions of echinacea. Three had exoph- 
thalmic complications. From five to fif- 
teen minims was directly injected into 
the thyroid gland each day, and gauze 
saturated with the preparation was ap- 
plied externally. All these cases re- 
covered, and as there was no other 
remedy used, the credit was naturally 
given to this agent. 



CKOBTSA 

In the acute cases other remedies act 
more quickly than echinacea, but in the 
chronic cases, especially when the catarrh 
becomes established or when there is 
catarrh of the intestinal tract, and I be- 
lieve it would be beneficial in gastric 
catarrh also— it is reliable. It has pro- 
duced good results in quite a number of 
cases. It should be used for its influence 
upon mucous membranes. It acts in har- 
mony with stillingia and hydrastis, with 
which I am now treating chronic catarrh. 
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TOAttLLZnS 

In tonsilitis, applied directly full 
strength to the tonsils, it exercises a 
prompt and beneficial influence. One of 
our observers came to the conclusion con- 
cerning the action of this remedy in forti- 
fying the system against pus infection, 
that in case of internal abcess, every 
evidence of the presence of pus will 
disappear, and yet the pus will remain 
locked within the system for future infec- 
tion when the effect of echinacea is gone. 
It goes without the saying that whenever 
the evidences of the presence of pus are 
present, the abcess must be looked for 
diligently and evacuated. 



With the first symptoms of appendici- 
tis, if this agent is given to antagonize the 
formation of pus, very often all other 
symptoms abate without other serious in- 
fluences. This editor has found this 
remedy exceedingly advantageous in 
cases where there are recurrent symp- 
toms of appendicitis after a cure with 
medicine, or chronic appendicitis seems 
to threaten positively. If there be ten- 
derness with sharp shooting pains, or if 
the pain is increased by motion, bryonia 
is added with echinacea, and the two 
make a most efficient team in warding off 
any further symptoms, and preventing 
any advancement. So often has com- 
plete recovery been brought about with 
these, as to confirm the strongest faith 
in their action. 

Dr. Henry Reeney reports several cor- 
rectly diagnosed cases of appendicitis 
that were cured by the persistent use of 
echinacea. 



STBaPTOOOOOZO ZVnOTZON 

Dr. Kate Baldwin was called in consul- 
tation (as a surgeon) in a ver\' prolonged 
and obstinate case of streptococcic tV 
fection. She suggested echinacea. The 
patient was a child two and one-half years 
old, under observation since September 
23rd. The infection was pronounced ; 
the temperature running as high as 105 
to 106 degrees at times. The case was 
prolonged, and went into the hands of 
several physicians. No change was ap- 
parent until the child was given echinacea 



alone, and though the remedy was not 
continued for a long period, because of 
the disagreement of other consulting 
physicians who were not familiar with it, 
the case made a slow but satisfactory re- 
covery. 



PTsum 

In the past I have read a number of 
articles on echinacea and have found that 
remedy very good in my practice. I 
have failed to find in any of the journals 
any mention of echinacea as being bene- 
ficial for pyelitis. 

I myself have been troubled with this 
ailment for a number of years. I have, 
like many others, made the rounds of a 
number of good specialists throughout 
the country but not until a cystoscopic 
examination was made did it occur to me 
that the real underlying trouble was 
pyelitis. 

For a year or more I resorted to 5 
grain doses of hexamethylamine and this 
in itself assisted me back to a fair con- 
' dition but not one in which I was satis- 
fied that no more treatment would be 
necessary. Just before resorting to 
echinacea as a remedy my condition was 
as follows: Normoc)rtes, mostly all. 
poikilocytes, very few. Neutrophils 
68%. Lymphocytes, 28%. Mono Nucl- 
ears and Transitionals, 3%. Eosinoph- 
iles, 1%. Hemoglobin, 82%. 

The examination of urine disclosed the 
following: Appearance, cloudy. Odor, 
acid. Total S.olids 44.27 Gms per liter. 
Uric acid, increased. Indican, slight 
trace. Epithelium : Squamous, moderate 
amount. Pus, much. Uric acid, few. 
Calcium Oxalate, few. Bacteria, mod- 
erate number of bacilli coli. Color, 
amber. Acidity, 40; urea, 1.6% ; Skatol, 
trace; Sediment, trace. Sp. Gravity, 
1,019; Total acidity, 40,000 Units per 
liter; Tot. Urea, 16.0 Gms per liter. Bile, 
slight trace ; Renal cells, few ; Red Blood 
Corpuscles, very few. Urates, moderate 
amount. Smear, revealed numerous 
staphylococci and streptococci. 

A number of treatments had beenL 
tried out, but nothing wotild give the. 
permanent relief sought after. 
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Just about then I read the articles of 
Dr. Herbert T. Webster on dry diet. I 
consulted him and learned considerable 
from him. I tried a new idea of my own 
in dry diet which was: Nothing to 
drink with any meal and a drinking meal 
of an egg, malted milk or eggnog be- 
tween meals. This seemed to do con- 
siderable good, but that terrible feeling 
in the back would not let up. Just then 
I obtained a copy of Dr. Ellingwood's 
New Materia Medica, and one day was 
reading about echinacea. It recom- 
mended this remedy in pyelitis. I started 
in with 30 drop doses four times a day 
in connection with other indicated reme- 
dies to control indigestion and constipa- 
tion that troubled me at that time. After 
taking echinacea faithfully for seven 
months I wish to state to the profession 
that I am entirely cured. I practically 
owe my life to this valued remedy and 
as the old saying goes "Richard is Him- 
self again." 

C. M. Beck, M. D. 

1035 Market Street, 

San Francisco, Cal. January 20, 1917. 



OOHPOUVD OOMLMUIUTED FBAOTVXS 

An interesting case is reported of ex- 
treme infection from lacerated wounds 
with compound comminuted fracture of 
both of the upper arms which were in- 
fected seriously with a temperature 
from 104 to 105 degrees. At once ar- 
rangements were made to amputate the 
left arm, with but little hope of saving 
the right arm. Dr. Hair, of Bridgeport, 
Conn., reports that he removed the casts, 
washed out the wounds, and then reap- 
plied the casts after a wet dressing of 
echinacea, twenty-five per cent, to all 
open wounds. He gave ten drops of 
specific echinacea internally every hour. 
The evening temperature was high for 
two weeks. The morning temperature 
was often down to nearly normal. On 
the fifteenth day, when the abatement 
was almost to normal, there was then a 
relapse lasting for three or four days. 
The same treatment was continued until 
after four weeks, the temperature was 
but little above normal at any time. The 
patient was discharged later with no re- 



turn of the symptoms, and soon returned 
to work at his previous employment, that 
of a machine worker. 

There is no doubt but this case would 
have done better with larger doses of the 
remedy. From thirty to sixty drops could 
have been given without harm, and given 
every two hours, I believe would have 
been more satisfactory. 



XVrBAOTUBBB 

Dr. Hewett, of Chicago, sustained a 
severe compound fracture of the bones 
of the face involving the mouth. During 
the course of the treatment, the pain 
would prove almost unbearable unless he 
took echinacea constantly, and kept the 
roof of the mouth bathed with absolution 
of echinacea and four per cent cocaine. 
This solution was applied to the external 
wounds, which were quite extensive, and 
the result was a rapid healing without 
any pus, notwithstanding the cartilage of 
the nose was torn from its bony attach- 
ments. 



XV WOUVDB 

Dr. J. M. Wells, of Vanceburg, Ky., 
made very strong statements for echin- 
acea for its influence in treating wounds. 
He laid cotton over the wound, wetting 
with a mild solution of echinacea. A case 
of carbtmcle of the nose was treated with 
echinacea internally and externally, with 
excellent results. Dr. Wells claims >that 
applications that dry on are not objection- 
able, and can be removed if wet with the 
same remedy, or alcohol. 



OmrSKOT WOUVDB 

One case hard to believe is reported in 
the Eclectic Medical Journal for Febru- 
ary, 1916. A shotgun with the muzzle 
pressing against the first rib on the left 
side was discharged. Over thirty shots 
with fragments of the coat and shirt were 
lodged against the quarter and left 
scapula. An inch and one-half below the 
superior angle the wound was open at 
the edge of the bone. There was no hos- 
pital within eighty miles, and no trained 
nurse. The doctor cleaned out the muti- 



ECHINACEA 



119 



lated parts, removed all fragments of 
cloth, took out one and one-half inches 
of the rib. The wound was washed thor- 
oughly with a twenty-five per cent solu- 
tion of echinacea with a syringe, after 
being thoroughly cleansed. Large doses 
of echinacea were given persistently, and 
compresses were kept over the opening, 
saturated with the above solution. The 
recovery was very slow, but very com- 
plete. It is such apparently exaggerated 
reports that have made echinacea the ob- 
ject of incredulity on the part of those 
who have never used it. 

Dr. L. H. De Marr treated a bullet 
wound successfully by inserting the 
nozzle of a syringe into the hole made by 
the bullet and filling the cavity with full 
strength echinacea. The bullet was not 
recovered. 

Dr. Mather of Mt. Qemens, Mich., 
reports five cases where the hands were 
crushed, bruised and broken wherp this 
remedy alone was used in every case 
with success. 

Doctor Jenson reports two severe cases 
of gunshot wound, in which there were 
nothing but excellent results after being 
dressed and treated with echinacea. 



Dr. Jenson has treated the worst forms 
of carbuncle with deep incision, first 
dressed with carbolic acid, and then with 
echinacea internally. 



BOKHTAOBA USBD aXTBBVAJb&T 

"The echinacea ointment I received 
from you is doing well. I had it pre- 
pared for a very bad case of eczema, or 
tetter of the hands. Soon after applying 
it, the party said, 'Doctor, I believe that 
medicine is going to cure me.' Then I 
prepared for him a strong solution of six 
ounces of echinacea, to be taken in tea- 
spoonful doses, four times a day. I be- 
lieve it will cure him, if continued suffi- 
cient length of time. I am quite sure that 
we have in echinacea or echafolta one of 
the best remedies ever discovered, as it is 
a wonderfully true antiseptic in every 
sense of the word, and without danger of 
any kind, being non-poisonous and safe 
in every condition of the economy." This 
was reported by Dr. J. C. Andrews, 
Philadelphia, Pa. 

A physician writes us as follows: "It 
might help a brother physician to know 
that a moist dressing of specific medicines 
echinacea and Pulsatilla in equal propor- 
tions is curative in synovitis. The treat- 
ment is to immobilize the limb and apply 
the dressing by saturating a compress of 
plain gauze with the solution and keeping 
constantly wet. Try it." 

A writer especially calls attention to 
the excellent results of echinacea as a 
wet dressing on infected wounds and 
chancroids. He says, "I consider 
echinacea one of the best of wet dressings 
in such conditions, far better than the 
solution of 'bichloride and alcohol.' " 



Dr. Hamilton, of Mt. Ayr, applied 
ointment of this remedy in severe bums 
of the face. The application gave quick 
relief and rapidly promoted the cure. 
This is the report of a number who have 
used this agent. Its anesthetic influence 
is quickly exercised, and its healing in- 
fluence is plainly marked. 

Dr. Reeds, a veterinarian, believes that 
all infections will yield to the use of 
echinacea. He treats all distemper of 
dogs and horses with it, with marked 
satisfaction, getting results not claimed 
from other remedies. 



OZVTMBHT or BCKZVACBA AHS TXVJA 

This valuable combination can be im- 
provised by warming a dram each of 
these specific remedies to drive off the 
alcohol, and combining this remedy with 
one ounce of vaseline or sterilized lard. 
It is beneficial applied to any skin diffi- 
culty, as well as for use in simple wounds. 



OZBOVMOXSZON 

A farmer of 24, married, and no chil- 
dren, came to my office and said he 
wanted to be circumcised. I asked him 
for what reason and he said he thought 
it the thing to do, and being the scm of 
another physician, and upon examination, ^ 
finding he was justified in his reasoning. 
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I did the operation, using local anaes- 
thesia. 

It has always been more or less trying 
for me to entirely get the field of opera- 
tion clean, and no matter what dressings 
I would use afterwards, I would always 
get suppuration somewhere. 

In this instance I scrubbed the penis 
and glans with gasoline, afterwards using 
soap and water, and after cocainizing the 
area, slit up the median line on the dorsal 
surface, as far as the corona, and after 
trimming off the resulting circular flap I 
approximated the muco-cutaneous sur- 
faces with interrupted sutures, using 
plain catgut. My previous method of 
dressing was to use some fluid antiseptic 
and taking a piece of gauze two folds 
thick, to cut a small hole through which 
to urinate, and bandage this gauze around 
the penis, and suspend the whole organ 
with the testicles and scrotum within a 
suspensory. 

In this case, however, after doing the 
operation and thinking what to use for 
a dressing, I happened to think of Mer- 
reirs Echinacea Ointment. This I 
smeared all over the line of sutures and 
covered well the entire glans, not attempt- 
ing to apply any bandages at all, but 
merely folded a piece of gauze over the 
entire organ. 

This was held in place by pinning to his 
underwear. My instruction to him was 
to return on the morrow and let me dress 
it again. He lived two miles out and 
walked the entire distance. I never saw 
him again until eight days after the oper- 
ation and asked him "why" he had not 
come in. His reply was that he got along 
all right and there was no soreness or 
swelling the next day and did not think it 
necessary. 

This case was never dressed after the 
operation, and I never saw any prettier 
result than in this case. 

I have used it in every case since, and 
especially in circumcising infants, of 
which I have done four in the last year, 
and in each instance I apply a liberal 
amount as previously described, on the 
glans and let the mother apply the 
diaper and I have never had an infection 
since using the echtisia ointment. 



■UFPVXATXTX OTXTZ8 HEDZA 

Dr. P. P. Homer, M. D., of Cool 
Springs, Pa., makes this important report 
to the Wm. S. Merrell Company of Cin- 
cinnati : 

Some time ago I had a case of sup- 
purative otitis media and had used the 
usual remedies without success and was 
becoming alarmed. I at once placed the 
patient on teaspoonful doses of your 
echinacea compound every three hours 
and gave nothing else. Before using the 
whole bottle the discharge stopped and 
has, to date, not returned. 



ITIO 

Dr. Holmes of Nashville, believes the 
agent is anesthetic in its application for 
cancers and for all open wounds. In the 
toe aches of rheumatism and in boils, and 
painful pustules, and carbuncles. The 
anesthetic influence is plainly exercised. 
These statements are confirmed by Dr. 
Blankmeyer, of Aransas Pass, Texas. 



JbHQ U]«0BB8 

While many cases are not cured by this 
remedy, it is an admirable addition to the 
treatment, being applied directly on in 
the form of an ointment or cream, over 
the smaller ulcers, especially, and re- 
tained in place with cotton. Dr. Hamil- 
ton, from Mt. Ayr, Indiana, confirms this 
statement. 

Dr. Mary E. Hauver, of Jackson Cen- 
ter, Ohio, confirms its use and has treated 
many cases with this remedy. It is given 
internally also, while used externally. 



nr BTBTOKVZVB FOZBOnVO* 

Dr. Danohe made some observations 
with echinacea in the treatment of poison- 
ing by strychnine. A number of domestic 
animals had eaten of a solution of strych- 
nine, and he immediately began with those 
he could treat, by forcing them to take 
echinacea. Every one that was treated 
recovered, and all those that were not 
treated died. None others have given us 
any observations in this line. 
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Hogan Silent 
Roentgen 
Transformer 
2 A* W. 



PLAY SAFE! 



Purchase your X-Ray apparatus from a 
long established firm — one recognized for 
its methods of fair dealing. 

The Hogan Silent Roentgen Trans- 
former is now entering upon its fourth 
vear of service to the medical profewion. No. I 
has « 



I seen constant service for three years. 

The 2 K. W. Model iUustrated is especially V 
suited to general practice — does Radio- ^ ^ 
graphy. Fluoroscopy. Roentgen Therapy y 
and High Frequency. (Tesla. d'Ar- ^y . 
sonval. Diathermy, Fulgura- •V^Gcntlemcn: 
^'^'«*^) ^^Vl«^ interested 

While we do not guarantee it to pay for itself within a year's time, it will ^"^ X vtiKwiX^ai equip- 
come nearer domg so than any apparatus we know of. •^/'^ mcnt and will appreci- 

SPECIAL INTRODUCTORY OFFER! yV^^^l^^^i^'. 

Very Liberal Terms— Sent on Approval ^•^^/''^Transfonncr without obligating 

SIGN AND MAIL COUPON TO-DAY yy^ my»«tf. 

McINTOSH BATTERY AND OPTICAL CO. ' ""^ 

CHICAGO, ILL. -^ 
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Are Invited to Test 
THE MERITS OF BIOCHEMISTRY 

^If you have cases which you consider incurable under 
your present system of treatment, send us a statement 
of the case with leading symptoms, and we will advise 
you as to the proper Biochemic treatment. 

^AU kinds of disease have been cured by Biochemistry. 
There are incurable cases, but it is incorrect to pro- 
nounce a patient incurable because attacked by some 
particular disease. Let us prove this to you. Our special 
business is manufacturing remedies for physicians. 

ENSIGN REMEDIES CO., BATTLE CREEK, MICH. 
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ILLUSTRATING THE PROMPTNESS OF ULTRA-SPECIFIC DRUG 

APPLICATION 



Finley Ellingwood, M. D., Chicago, III. 



In the last five years I have on one or 
two occasions referred to a case I had 
under treatment, most aggravated indeed, 
of exophthalmic goitre in a man forty- 
five years of age, weighing 119 pounds. 
With the characteristic symptoms, there 
was a high pulse rate, 140 to 150, ex- 
treme tremor, disappearing and recur- 
ring f ronv time to time, and frequent at- 
tacks of prostrating diarrhea. The gland 
was not excessively large, but the exoph- 
thalmos was extreme and the usual symp- 
toms were all prominently marked. 
There was a characterisHc discoloration 
of the skin which I have never seen so 
pronounced in any other patient. 

This gentleman placed himself unre- 
servedly in my hands for medical treat- 
ment as long as I thought necessary. It 
took five years to get rid of all of the 
symptoms, but the gentleman is now en- 
gaged in insurance business, enjoys most 
excellent health, has a ruddy counte- 
nance, and there is no suggestion what- 
ever of exophthalmos to one who has 
not always known him, and the pulse 
rate is from 75 to 85. 

I know of no disease with its classic 
syndrome, that can more clearly demon- 
strate the positively beneficial effects of 
specifically prescribed remedies than this 



case has done. The amount of thought 
put upon the indications, however, is al- 
together out of proportion to the amount 
of observation required, visual and other, 
independent of laboratory observations. 
Because, often, the student is not trained 
so fully in such observations, he is at a 
loss to know to what to adapt his medi- 
cines. Furthermore, a correct under- 
standing of the remedies is necessary 
also. 

There can be no arbitrary line laid 
down on the adjustment ^ a single 
remedy to the total conditions in such a 
case. Depending, now, upon my memory 
for the remedies and their applications, 
I studied the indications of licopus from 
time to time, and finding these present, 
I prescribed that remedy, and omitted it 
when they were absent. At first I found 
strikingly plain the indications for vera- 
trum. I gave this in sufficient doses to 
slow the pulse little by little, over a 
period of one year or more. At times I 
added aconite with good results, because 
its indications, were present, stopping it 
when these disappeared. I gave echina- 
cea without much consideration of in- 
dications to quietly and persistently 
antagonize the customary toxines. ^^1^ 

For constipation I gave phosphate of 
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sodium in full free quantities. For 
diarrhea I gave arsenite of copper, be- 
cause the movements were always of a 
large, free, watery character, charac- 
teristic of this salt. For the tremor with 
rapid heart I gave cactus and macrotys. 
For liver complications, which fre- 
quently appeared, I gave chionanthus, 
iris, or leptandra, and occasionally 
podophyllum. There would be times 
when I would give phytolacca for long 
periods for its influence upon the glands. 

To one not thoroughly versed in the 
action of these very important and highly 
efficient remedies, such advice as the 
above would carry would be only mysti- 
fying. It will, therefore, be seen at once 
that to prescribe a remedy and to couple 
it with other agents, demanded probably 
as positively as that remedy is, requires 
that the prescriber shall have spent much 
thought, time, observation and personal 
study in familiarizing himself with the 
direct and side influences of these reme- 
dies. The value of such study can be 
fully appreciated by the benefits derived 
from such a case as this. 

The suggestions made by the recording 
of the above case remind me of a case 
I now have under treatment, who for 
several years was reminded by physi- 
cians that his heart was in a condition 
to give out at most any time. I found 
mitral regurgitation only not severe. 
This man, aged 55, was foreman in a 
car manufacturing establishment, and 
did much heavy work. Early in the win- 
ter he was taken with a pain which his 
physicians located in the heart. This 
soon ceased, but after some weeks it re- 
curred until this attack, which had lasted 
several days. Every movement increased 
the pain, and the family became seri- 
ously alarmed. He was confined closely 
to his bed; his illness seeming to in- 
crease. The physicians disagreed on the 
cause of the difficulty, and were dropped 
from the case. On examination I found 
extreme tenderness on pressure, with 
shooting pains all increased by motion 
over the left kidney, in the region of the 
spleen, in the liver, in the region around 
the gall bladder, and in the muscular 
structures around the heart. The heart's 



action, however, was not impaired, ex- 
cept that the pulse was slow. There was 
less than 2° of temperature, there was no 
enlargement of the heart, and nothing 
abnormal found, except a slight mitral 
regurgitant murmur, as I have stated. 

With these, there were evidences of a . 
chronic acidosis of a most extreme char- 
acter. The first remedy I gave was cal- 
culated to antidote this important patho- 
logical dominating condition, and the re- 
sult of the alkaline neutralization was so 
exceedingly conspicuous that he claimed 
that these powders cured the whole con- 
dition. I have had this happen fre- 
quently, as I invariably adopt a course to 
antagonize a severe acidity before I ex- 
pect to get much specific influence from 
the specific remedy. 

There was classic indication for b!:y- 
onia in the tenderness and pain in the 
organs named. Furthermore, there was 
very small pupil, bright eye and flushed 
face. For this I gave gelsemium and 
for the muscular soreness macrotys. 

I informed the patient he would have 
to give up his work entirely and go into 
other business. That he must not go 
out of the house for one month, and then 
only with my consent. Four days later 
he was up, and two days after that he 
attended his mother's funerah and ten 
days from the time I saw him he went 
back with energy and took up his job 
with all its hardships. 

A few nights later he came home ex- 
hausted, went to bed restless and ex- 
cited, fell into a sound sleep at first, but 
awoke the middle of the night suffocated 
by respiratoiy spasm by oppression in 
the chest. This increased rapidly until 
cyanosis became general on his lips, face, 
hands and fingers and subsequently over 
his entire body. 

Nearby physicians were summoned, 
remaining with him the latter part of 
the night. His wife had applied libradol 
over the heart at my suggestion, and 
by some happy thought, late in the night, 
she applied a large poultice of this over 
his entire chest anteriorly. The result 
of this in part relieved the agonizing 
symptoms, which were not relieved by 
several hypodermics previously. 
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I was summoned by long distance tele- 
phone, and saw him just after noon. To 
say that my astonishment was great does 
not express it. I found consolidation of 
the lower half of each of the lungs. 
There was pronounced asthmatic wheez- 
ing through the entire bronchial area, 
and bronchial irritation was excessive. 

So violent had been the respiratory 
spasm, that the effort at respiration, with 
incessant coughing, produced constant 
masses of blood that looked like whipped 
fibrin with some froth. The acute con- 
gestion had been so profound that every 
organ showed its effects. The skin and 
extremities had been excessively cold, 
but these were warmmg somewhat, and 
color was returning. I have never met 
with but one case of acute pulmonary 
congestion more profound and agonizing 
than was this. 

Here was another case in which the 
specific adaptation of the remedies 
proved the value of this method. Lo- 
belia was given in small doses only at 
this time, by the mouth. Had I seen him 
during the extreme stage, I would prob- 
ably have used it hypodermically with 
the expectation of immediate benefit. 
Belladonna was added because of its in- 
fluence in antagonizing congestion, and 
hot applications were applied to the lungs 
and the patient was packed with hot 
water bottles. 

This course relieved the symptoms 
slowly, but almost unavoidable broncho- 
pneumonia followed. Aconite and ascle- 
pias were added for this condition. 
There was still much difficulty in breath- 
ing when lying down, because of the 
very extensive hepatization. This I an- 
tagonized by the influence of turpentine 
and eucalyptus ; of the oils in equal parts 
from five to ten drops on a square of loaf 
sugar and held on the tongue until dis- 
solved and slowly swallowed. The ex- 
treme complication of conditions present 
here, and aggravating factors made the 
specific indications of the remedies very 
much more pronounced and definite, and 
being thus in clear outline, were the more 
unmistakably met and a prompt and sat- 
isfactory response is now plainly ap- 
parent. The temperature has been at 



no time above 103, the heart is strong 
and quite regular; respiration reduced 
from 36 to 24, and the other indications 
are disappearing, especially is the area 
of hepatization satisfactorily reduced. 



In His world all things prosper ; this satisfies 
me, and in this belief I stand fast as a rock. 
My brea^ is steeled against annoyance on 
account of personal offenses and vexations, 
or exultation in personal merit, for my whole 
personality has disappeared in the contempla- 
tion of the purpose of my being. 

J. G. FiCHTE. 



CHEMISTRY, PHARMACY AND 
THERAPY OF CERTAIN OILS 

H. T. Grime, M. D., Darragh, Mich. 

For some years I have been studying 
the products of gaultheria, and have been 
cultivating this plant. I learned that the 
numerous products of the crude distil- 
late extend over nearly the Science of 
pharmacy and therapeutics. The fact is 
well known that the oil distilled from the 
fresh plant differs in the products it 
yields very materially from the prod- 
ucts produced by synthetic chemistry. 

The difficulty of removing the nitrites 
and impurities suggests very strong af- 
finities which could be used, against the 
waste of the nitrites in animals. This 
has proven to be very true. If the reme- 
dies are given without providing rich 
food, the tissues of the body will be 
drawn upon. This makes a double sug- 
gestion that I have named elsewhere, 
that if you give active medicine for its 
restorative property, give strong food, 
easily digestible, at the same time, and 
the difference in the rapid recovery of the 
patient is plainly marked, and with these 
patients there will be no subsequent 
shock or relapse. 

Give it without sufficient active nutri- 
tion, there will be no apparent effect 
from the medicine, and occasionally the 
cases will die. In thirty years I have 
treated the very worst of septic cases 
known, both in city slums and country 
filth, and I could tell true stories that 
would be too strong to prmt. In treat- 
ing these, I have learned to eliminate 
the nitrites, and support the strength at 
the same time. 
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In making an assay of gaultheria, the 
distillate yields methyl salicylate U. S. P. 
by ferment before or after the distilling 
process ; methyl benzoate from the fresh 
flowering tops. The ripe ^unbumed 
leaves yield a terpine resin (Royal Pur- 
ple) sp. gr. 1.37. Leaves growing in 
the shade next to the swamp produce 
Nitro Benzine, Nitro Methyl Benzine, 
Ammonium Benzoate and methyl salicy- 
late, like black birch oil, with nitrous 
oxide gases, which are generated, mak- 
ing the distilling of this substance some- 
thing of a dangerous operation to those 
not experienced. This inherent char- 
acter proves the affinity of these sub- 
stances for waste products, which results 
in rapid elimination. 

The superior action of the products 
of living plants over that of the syn- 
thetics, produced as cold tar derivatives, 
is something that the pharmacist and the 
chemist in general have yet to learn. That 
is why a drug of chemical origin in his 
laboratory does not respond in the same 
manner as nature's product. The truth 
is, nature has a few serious facts up her 
sleeve yet, for the chemist to learn. 

The U. S. P. Oil of Gaultheria, if 
pure, has first an acrid woody taste, 
which is then warm, sweet and soapy. 
The Gaultheria popular flavor is in the 
purple terpine resin, which is the heaviest 
of the known oils. It is very inflam- 
mable, and taken internally, one drop 
will produce a sharp headache. Applied 
to the skin it is as hot as the sting of a 
bee. Five drops of this heavy oil to 
the ounce of U. S. P. oil of Gaultheria 
will give the fancy flavor required. 

The cost of making this red oil is equal 
to the oil of rose. One minim of the oil 
of rose, however, will double the value 
of King's Neutralizing Cordial. In giv- 
ing Gaultheria to weak patients I prefer 
the oil without the flavor. I have had 
some excellent results in using the im- 
proved receipt, in old heart cases. It 
assists in the treatment of alcoholism 
and other dangerous and infectious 
trouble. 



THUJA IN THE TREATMENT OP 
CROPS OF WARTS 

Wm. Hormann, M. D., Chicago, III. 

About three years ago I developed a 
crop of warts, so large and persistent 
that they were almost unendurable. If 
I had been able to get at them with a 
cautery no doubt I would still have them, 
as that was the only thing that would 
effect even a temporary cure. I sub- 
mitted to the torture of the cautery sev- 
eral times. They would disappear, but 
it would only be a matter of a little 
while before they would reappear. The 
last time I became disgusted, and after- 
wards actually disturbed. 

I was finally persuaded by an electro- 
therapeutist to let him remove them for 
me by Electrolysis. He claimed this 
would destroy them forever. If you 
never had a genuine toothache you can- 
not sjmipathize with one who is having 
one. 

If you have had no experience in the 
dissolving of warts by electric cautery, 
and having the little bunches of fibres 
picked out, you have no idea of the suf- 
fering. I was told in this case that this 
would be the last time that I would have 
to stand this torture. I think just 
eighteen different places had to be drilled, 
for such it seemed to me. 

When I was told the last one had re- 
ceived its last shock, which would for- 
ever discourage its return, I felt as 
though some kind of a cross ought to be 
pinned on my breast, for showing such 
bravery. 

Well, just five, not more than six 
weeks had passed, when I felt the fa- 
miliar sensitiveness that I had felt when 
the crop was in full bloom, so, going care- 
fully over different places, I was made 
aware that in a very short while I would 
either have to go through the same tor- 
ture again, or run the risk of starting 
something else, for we are so often re- 
minded if we let an innocent wart go, 
what the result might be if some injury 
is produced which might start this little 
innocent thing into something terrible, 
and having only eighteen, you see what 
a chance there was to start something. 

I went to the barber one day ami asked 
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him what did he ever do if people came in 
that had a trouble with a wart or two. 

"O/' he said, "I have a method of my 
own which beats' all the rest of the cures 
that I ever came across." 

"Is it a sure cure?" I asked. 

"Sure," said he, "it never fails, and 
one application settles^ Mr. Wart for- 
ever." 

I decided to let him try his cure on 
one of the largest ones, as I had suffered 
so much I decided to be a little more 
careful this time, unless his method was 
painless Pointing to the meanest one in 
the bvmch I asked him to try his skill on 
this one. I told him if it did not return 
in a month or two I would let him ex- 
terminate the rest. However, by the 
time he had this one under control I de- 
cided right then and there he never would 
get a chance at the rest. 

What method was his, did you ask? 
!t was the Garroting method. Sticking 
a needle as close as you could between 
the scalp and the base of the wart, then 
tying as tight as possible without sever- 
ing the wart. This method is so severe 
to a large wart in a sensitive place, that 
it would not hurt a bit more if you pulled 
the wart out, only the latter would not 
hurt as long. So you can see how I felt. 
It was now that my thoughts went to 
you, Mr. Editor, and to Lloyd Brothers, 
with a sort of feeling that men will do 
alm(^t anything to sell their wares. 

I had tried your suggestion. Dr. El- 
lingwood, in regard to what the Specific 
Thuja would do, but, like other methods, 
it had not done it. In this case, how- 
ever, I had not g^ven it a fair trial, for 
I thought half a dozen doses ought to 
do the work. I decided now to try it 
again, and keep those warts satu^ted 
for a month, and if they did not dis- 
appear in this time, I thought I would 
write to Dr. Ellingwood and Lloyd 
Brothers and ask them where they got 
their information that Thuja ever had 
removed warts. After ten days' use of 
the remedy I saw a wonderful improve- 
ment, and at the end of two weeks the 
warts had all disappeared. That was six 
months ago. So far there has been no 
sign of a return of the warts. I kept a 



little bottle on my d^k and a bottle at 
my home and I did not give the warts 
a chance to associate with anything ex- 
cept Thuja, this wonderful God-send. It 
certainly was such to me, for if I had 
not again tried this great remedy, who 
knows what my condition might have 
been at this time? Some day my comb 
might have started cancer, which is so 
often feared when an early treatment is 
not adopted. 

Now, my dear friend, this will take up 
some of your valuable time, and I do 
not expect to see it in your valuable 
Journal, but I wanted to show you how, 
after tr)nng ever3rthing else, this medi; 
cine did the work and did it thoroughly, 
without any pain. This experience, so 
small and yet so large to me, has in- 
creased my faith in my other remedies, 
and I work better than I ever did before. 

I have also had good results with 
others. I will say to others, if you have 
warts, use Thuja, and they will go. It 
may take two, or even three weeks, but 
I would be 'willing to pay for the bal- 
ance if they have to use it longer than 
three weeks. I am sure that when it 
has cleaned out such a crop as I had, 
that it will cure all others. 



THERAPEUTIC OPTIMISM 

A. R. CuzNER, M. D., GiLMORE, Fla. 

The writer has lived 78 years in this 
world of change, 55 of these being de- 
voted to the study of the science and 
art included in medical practice. 

During this time, more than half a 
century of study and practice, we have 
witnessed many changes in medical con- 
ceptions and treatment of disease, this 
being partially due to new ideas of the 
nature of disease conditions of the hu- 
man body. 

What may we consider as being a dis- 
eased condition of the body as a whole, 
of special organs, tissues or cells? The 
best answer we can give with our pres- 
ent knowledge is, "Any departure from 
the nortnal/' Yet this answer is incom- 
plete, 'inasmuch as we have no fixed 
standard of the normal. . 

Virchow has done more to clearnjg 
our conceptions of disease than any 
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Other man of his day. He has shown 
that disease is manifested principally in 
the cells, tissues and organs and that the 
cell is the morphological unit of the 
body. 

When organs are affected in their 
functions it is principally because their 
cellular structure has been injuriously af- 
fected from causes priginating from 
within or without. Dr. John B. Murphy 
defining cancer says : "A growth spring- 
ing from the tissues of an individual, 
composed of cells, derived from the nor- 
mal pre-existing cell, which have, how- 
ever, been so changed as to make them 
cancer cells." 

By paraphrasing this, as follows, we 
can make it apply as a definition of any 
form of disease, viz.: A morbid de- 
parture in cellular structure, or organic 
action of the body as a whole, or a part 
affecting and contaminating the whole. 
This, as a working hypothesis, is prin- 
cipally what the physician requires in 
order to practice the healing art. 

One reason many have crude and con- 
flicting conceptions of disease is that 
they fail to recognize certain facts. 

First. That there is a unity of design 
throughout nature — it can be traced in 
the lowest germ life history to a cul- 
mination as a disease. 

Second. That all forms of organic 
life originate in the cell, that this cell is 
influenced by its environment and only 
flourishes when the soil in which it prolif- 
erates is suitable. Hence the value of 
antiseptics. 

Therefore, by influencing the environ- 
ment of patients, and likewise regulating 
their diet, we are able to lessen, and cure, 
many hitherto considered incurable dis- 
eases, such as tuberculosis. 

One other reason physicians, as a rule, 
are not more successful in the treatment 
of disease, is their lack of knowledge of 
the nature of drugs and their action in 
both health and disease. Too much re- 
liance is placed on what are supposed to 
be specifics (often great failures). 

How few physicians appreciate the 
value of the drug Strychnine. This drug 
acts by exhilerating all the cells of the 



body, hence its great value as a complete 
tonic. 

There are some medicines that are 
simply foods for the tissues, the same 
being of the nature of tonics, which in 
one sense they are, such as iron phos- 
phorus, lime magnesia, potassa, etc. The 
lack of potassa-containing foods lately 
compelled a German war ship to return 
to harbor. 

We remember during the war between 
the states that many Union soldiers in 
Virginia were suffering from a form of 
dysentery that the army surgeons were 
unable to control. Some farmers of the 
vicinity, on the quiet, sold to the suffer- 
ing soldiers some cabbages, of which 
they partook, with a relish. The result 
was a mending of their complaint. 

To return to our main subject, strych- 
nine. As a remedy in paralysis, we have 
proved it in our practice from time to 
time, and found nothing equals it in 
drug medication. As a lethal dose, it 
simply kills by producing too much life 
action, and its antidote is therefore 
opium. 

Speaking of paralysis brings me to 
the consideration of another drug whose 
merits are not half appreciated by our 
profession. I allude to atropine. As a 
curative agent in what may be called the 
preapoplectic state, it is unexcelled. Very 
many times we have prevented what is 
commonly denominated a stroke by the 
use of atropine. 

If we consider the nature and cause of 
apoplexy we find it is due to a weakened 
condition of the arteries and veins of 
the brain, and an increased flow and 
force in the blood current. The action 
of atropine is to reduce the force by 
diffusing the blood over a greater sur- 
face. Hence we find it is also an excel- 
lent remedy in many forms of hemor- 
rhage. It is likewise of great value in 
many affections of the eyes. We believe 
it acts mpstly by, and through, the nerv- 
ous system, especially that portion de- 
nominated the Sympathetic. 

There is another drug that is not 
taken at its full value, viz.: Veratrine, 
As a febrifuge, ^attff^i^Sliminam, for 
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such cases as call for its administration, 
we find it all that could be desired. A 
short episode in my own medical ex- 
perience will not be amiss at this time. 

I was called to attend a neighbor in 
her confinement. It was the third child 
at which I had officiated ; each labor was 
easier than the one preceding it. When 
I left my patient, three days after the 
advent of a fine boy, she was in a splen- 
did condition. Two days later I was 
called again in haste. I found her with 
high flushed face and the thermometer 
indicated 103" temperature. On inquiry 
I found the flow of urine was scanty, 
and of high color. The bowels had not 
moved in two days. There was certainly 
autointoxication. The treatment indi- 
cated was elimination. I first cleared the 
lower gilt by aa enema, following the 
same by a pellet of veratrine Gr. 1-134 
every hour as a febrifuge, and an elim- 
inant. These pellets worked like a 
charm, guided, doubtless, by a cathartic 
combination of calomel and podophyllin. 
In less than twelve hours our patient was 
out of all danger. Such cases as this, 
of which I have had many similar, have 
strengthened my faith in the curative 
power of drugs when intelligently ad- 
ministered. 

As a requirement of successful ad- 
ministration of drugs, two things are 
necessary, viz.: 

First : A correct diagnosis, not a snap 
judgment, made offhand. 

Second: An intimate knowledge of 
the nature of each drug used, and what 
it is capable of accomplishing as a rem- 
edy in certain morbid conditions. Also 
its limitations. 

I was telling an old retired doctor, at 
one time, in Jacksonville, Fla., of my 
experiences, one whom I thought was the 
oldest doctor in our county, but upon in- 
quiry, however, found he was my junior 
by several years. He queried, "Aren't 
you afraid to use such a powerful remedy 
so freely?" I replied: "No drug is 
dangerous when intelligently and prop- 
erly administered." 

A few days after this occurrence a man 
called on me for advice in respect to his 
wife, who Expected to be confined in 



about one week. Another case of auto- 
toxation with edema of the body and 
limbs. The bowels were not moving 
more than once or twice a week, and the 
kidneys not working as they should. 
After scolding the man for not calling 
on me sooner I gave him cathartics and 
a supply of veratrine pellets, telling him 
his wife stood a good chance of having 
a bad time at her confinement. 

This is what occurred: I was called 
in haste after she had been in labor for 
24 hours. I only arrived in time. She 
was delivered successfully of a fine girl, 
but soon after collapsed, and were it not 
for strychnine the child would have lost 
its mother. 

I might continue my list of medicines, 
whose merits in disease I have tested 
these many years, would space permit. 
However, in conclusion, I would say this : 
Let every doctor study the nature and 
properties of his drugs, their powers and 
limitations and he will find greater suc- 
cess in practice and less ground for pes- 
simism as to the efficacy of the drug 
treatment. 

Likewise there would be found less 
room for the quack. Since we began 
writing for the medical press we cannot 
call to mind having furnished any favor- 
ite prescriptions. We do as the skillful 
tailor does, who measures his case before 
cutting his cloth. We do not try one suit 
of medicine after another until we find 
one to fit. 



SOME THERAPEUTIC USES OF 
CARDUUS MARIAE 

J. Aebly, M. D., Zurich, Switzerland. 

Carduus mariae, according to Rade- 
macher, is a remedy that acts on both the 
liver and the spleen equally well. It 
will, therefore, heal many diseases de- 
pendent on primary diseases of one or 
both of these organs. It was Rade- 
macher's great abdominal-remedy, with 
which he cured many obscure diseases 
resulting from primary abdominal de- 
rangements, especially congestions of the 
vena porta and viscerse belonging to it. 

There is especially one condition where 
Rademacher and many other physician^ 
since his time have used the remedy with 
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very good success, i. e. in gallstonc-coUc. 
Concerning this, R. says: "No remedy 
equals it in relieving the acute exacerba- 
tions of gallstones." He gives no special 
symptoms indicating the remedy in 
preference to other remedies. It might 
seem too wide and undefined an indica- 
tion. I think, however, that it might be 
given a fair trial in cases where no other 
remedy seems clearly indicated, for R. 
was a very good and critical observer, 
who would not have given such an indi- 
cation, if he had not found it reliable in 
his practice. 

I have seen it work very well on sev- 
eral occasions, and I would rely on it 
again if I had not very clear indications 
for another remedy such as e. g. Cheli- 
donium. Magnesia phos. or other, which 
work well too, if they are indicated. The 
dose is 5 to 10 drops frequently repeated 
(every quarter to half hour) until the 
pains lessen. Then it should be given 
less frequently. 

J. C. Burnett, the famous Homeop- 
athist, advised Hydrastis as the very best 
remedy for gallstone-colic he had found, 
having succeeded with it where every 
other remedy had failed. He gave 10- 
drop doses of the strong tincture of Hy- 
drastis in very warm water every half 
hour. I have not used this remedy, hav- 
ing been satisfied with Carduus and pre- 
ferring an indigenous remedy to an im- 
ported one, as being more easily accessi- 
ble. But speaking of gallstone-colic, I 
thought it good to give the opinion of 
such a man with great experience as was 
Burnett. 

In giving Carduus, be sure to get a 
reliable tincture. The active principles 
of the seeds are in the pellicle; these 
must not be discarded in making the 
tincture. The tincture must be made 
from the whole uncrushed seeds. If I 
have given, with these few suggestions 
for the readers of Dr. EUingwood's ex- 
cellent therapeutic journal, a new thera- 
peutic weapon to my colleagues on the 
other side of the great pool, I am satis- 
fied. Try it and report, so that others 
may know its virtues and assist in de- 
termining, if possible, the definite indi- 
cations for its use. 



''SUBLINGUAL VERSUS HYPO- 
DERMIC ADMINISTRATION" 

J. Blake^ M. D., Peekskul, N. Y. 

Many times during my years of jM-ac- 
tice it has happened that my syringe was 
far from me and it would be a case of 
either sending or going after it in order 
to accomplish what I had in mind, 
namely, a hypodermic injection of one 
of the alkaloids to relieve some mortal 
in distress. 

What doctor can say he has not. in^an 
emergency, been annoyed by the clean- 
ing of the spoon, dissolving the tabloid, 
freeing the needle, drawing some fluid 
into syringe to swell the packing, then 
drawing in the solution, cleansing the 
skin and then the injection of the solu- 
tion, with the sudden shock to the patient 
from insertion of needle, with a little 
hemorrhage at times? 

As compared with hypodermic injec- 
tions, the sublinffual method of admin- 
istration is quicker, easier, safer, cleaner, 
painless and every bit as effective. Where 
time is a factor a patient can be admin- 
istered to in less time than it takes me 
to tell it. Another matter to be con- 
sidered is that many patients consider a 
hypodermic syringe is not used for any 
other purpose but for the administering 
of "dope," so what they do not know 
will not trouble them. 

I was placed in a peculiar position on 
one case, in which it meant life or death, 
and how quickly I could get my medicine 
to act. My patient, a man of perhaps 
fifty years of age, to whom I was called, 
had drank something, the nature of 
which I have never been able to ascer- 
tain. I only know that when I reached 
him another M. D., who had reached him 
first, said : "No use, doctor, he is dead." 
To all appearinces he was dead, as there 
were no sigo^ of pulse and the respira- 
tion had ceased, but I am one who doesn't 
give up so easily. Getting out my hypo- 
dermic case, I found that the syringe 
I had used in my office a little while bc- 
for being called, had not been replaced 
in my case. My colleague did not have 
one either. I took two one-tenth grain 
apomorphine tablets and a one-thirtieth 
grain of strychnine sulph. hypodermic 
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tabloids, and placed them under the 
tongue back of the lower incisors, by way 
of a last hope, and laid him on his left 
side. I made no note of the exact time, 
but within two minutes, as near as I can 
remember, the patient made a peculiar 
noise, and as signs of life were notice- 
able, I raised the patient's shoulders. 
With that the entire stomach contents 
came up, and the man made a good re- 
covery. 

Had I not used the means I did, but 
trusted to the delay of waiting for my 
syringe, the patient undoubtedly would 
have been beyond my help. 

In cases of children having con- 
vulsions, where it would be a shock to 
both child and mother to use a hypo- 
dermic injection, five to ten drops of 
lobelia, placed under the tongue, g^ves 
prompt relief. 

The relief of severe pains, such as we 
find are caused by renal or biliary cal- 
culus and many others too numerous to 
mention, "Lobelia" or the alkaloid lobel- 
ine sulphate, given sublingually, gives 
prompt relief. 



A RIDICULOUS OBSTETRIC 
EXPERIENCE 

H. F. Grime, M. D., Darragh, Mjch. 

Among my exciting and humorous ex- 
periences of early days, I had two con- 
finement cases, one in which the child 
died, I reported to the Medical World, 
In the other there was dislocation of the 
ischium, with uterine abcess. In this 
case the motlier was twenty years of age, 
five feet in height and weighed 400 
pounds. She was a blond beauty, very 
magnetic and in excellent health. Her 
skin was very smooth and her flesh was 
as solid as a stone. She lived in a log 
cabin in the Kankakee swamps in north- 
em Indiana. They were refined laboring 
people. The foetus was matured enough 
to wean, at birth. Its head was heavy 
and solid, it had black curly hair, was 
two feet long, weighed about twenty 
potmds and had a voice like an Indian. 

The story concerning myself is that 
I retired from general practice to office 
work, and had a specialty only; that of 
training athletes, and getting rich, from 



a medical greenhorn. I was not there- 
fore informed as to matters and things 
in general practice. The other doctors 
Had heard of the case, and had kept out 
of the way. I was caught unawares one 
night, at 10 o'clock. 

The case started as an ordinary one, 
but there was no doctor in town. My 
father, a minister, advised me to take the 
responsibility at once, being the only 
physician, as there were two lives in 
peril, so I went this time. As for myself, 
I was something of a giant also, weigh- 
ing 240 pounds. The mother's weight, 
I have stated, and the father weighed 
170 pounds. 

The" bed had no casters, and stood on 
a new rag carpet. I had no forceps, and 
they wece plainly needed, but I had 
pleffty of drugs, even for ^ an Irish 
"wake," but these people were Grerman. 
I did the best I could during the night 
with the meins I had. 

At daylight I rushed back to town for 
supplies. I could not find a pair of for- 
ceps in town. I interned my horse at a 
livery bam, hired the best team and 
driver, rode to an adjoining town, broke 
open a doctor's office, and seized a satchel 
which I knew contained forceps, and got 
a gratuitous oflfer of a blacksmith's kit 
of tools if I needed them, which was al- 
most the case. 

I loaded up at a meat shop and a drug 
store with sufficient provisions that 
would enable me to camp out on the 
trail of that "kid" if necessary. I never 
had lost an obstetric case yet, and I didn't 
intend to let the cowardly M. D.'s get 
the laugh on me. I thought I could see 
a chance there to put them to shame, and 
gain a little glory myself. 

I cannot go into the extreme humor- 
ous details of this case, which, under the 
circumstances, did much to cover the 
real seriousness of this most trying situ- 
ation. I began with the use of chloro- 
form, and it is almost unbelievable to say 
that during the time it was required to 
extract the child, there was used (not 
saying how) two pounds of chloroform 
and three pounds of ether, and at no time 
did the mother become entirely uncon- 
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scious. The extreme relaxation of the 
muscles was not obtained. 

I discovered, on the introduction of 
the forceps, a separation of the bone 
either of the ischium or symphisis. The 
extraordinary muscular resistance due to 
the perfect physical fcqndition of the 
mother, and the altered condition of the 
pelvis from the separated bones, made 
the extraction of this giant child, with no 
yielding whatever of its bones, some- 
thing of a physical task, great beyond 
description, with the mother semi-uncon- 
scious, answering questions in a dull 
manner when put to her, held upon the 
bed by two large women and her hus- 
band, and with that, I succeeded in pull- 
ing the bed quite a distance across the 
floor. 

Finally something yielded. • I let go 
of the forceps, and fell backward on the 
floor, hard enough to cause me to see 
"stars" not found in the almanac. I had 
delivered the head, the child quickly fol- 
lowing in a normal condition, with no 
serious injury to the mother other than 
the separation named. 

The recovery in this case, with care, 
was a very satisfactory one, notwith- 
standing all of the unusual conditions at- 
tending it. My own condition, I thought, 
was the worst of the lot. I believe I 
was forty pounds short of my 240 pounds 
of weight. The livery man took me home 
and my mother restored me. Visiting the 
patient the next morning I found every- 
thing in a satisfactory condition. The 
mother was so rejoiced over her babe 
that she gave me a hug that reminded 
me of some of Dan'l Boone's bear stories 
and the electric shock was like a mild 
stroke of lightning. 

This case was important enough to be 
placed on state record. The doctors are 
now nearly all dead. The other indi- 
viduals in the case are yet living, so I 
have used no names, nor places, nor 
dates. The sudden yielding, at the last, 
I attributed to a powerful expulsive ef- 
fort at the time when the head first 
passed the superior strait, amounting al- 
most to an explosion from its extreme 
violence. 



cent wounds or infected areas cannot be 
too highly recommended. In bites from 
insects apply echinacea full strength; in 
cellulitis and poisoned wounds keep the 
parts covered with echinacea compresses 
(echinacea and water equal parts) and 
give echinacea internally. 

In tonsillitis, where the tonsils were 
especially red. and angry, I have painted 
the tonsils with full strength echinacea 
and get better results than with any other 
local application. 

The dose of echinacea is from one to 
five drops or larger. I usually give to an 
adult ten drops every one, two or three 
hours as indicated. 



Echinacea as a local application to re- 



For local application on cavities I pre- 
fer echafolta, because it is freed from all 
inert material, yet I have never observed 
any untoward effect from echinacea. 

In septic peritonitis its internal admin- 
istration following drainage of the ab- 
dominal cavity in twenty to thirty drop 
doses every two hours is one of the ra- 
tional thoughts in surgical therapeusis. 

Some report the use of echinacea in 
the peritoneal cavity when operating for 
the drainage of appendicial or other ab- 
scesses. This, in our opinion, is hardly 
commendable. In fact no agent should 
be injected or flushed into the peritoneal 
cavity, not even normal saline solution. 
The apparent benefit derived is more 
than offset by the spread of the septic 
foci and the multiplicity of adhesions that 
follow. Free drainage, in quick and out 
quick, then give your patient echinacea 
along with other indicated treatment and 
the chances for recovery are increased. 

This symposium on echinacea has 
brought out the parallelism or the pos- 
sible synergistic action of echinacea 
and lobelia. While lobelia is counted 
specific in diphtheria, we have a report 
on record, made by Dr. Powers of Am- 
herst, Ohio, in which twenty-six cases 
of diphtheria were treated successfully, 
no deaths, by the use of full doses of 
echinacea and specific Phytolacca de- 
candra in accordance with its own in- 
dications. 
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SUmJaatlTes and Vntzltlon 

I depend upon the oils a great deal in 
treating colic cases. There is a big study 
to be made in the relationship between 
these oils and narcotics and ptomaines 
in the treatment of autointoxication. The 
results become clear when the advice I 
have given elsewhere is carried out to 
give the patient concentrated nourishment 
while reducing the nitrites with this im- 
portant class of remedies. I obtained 
these suggestions, thirty years ago, from 
hints thrown out by Professor Haines of 
Rush Medical College. 

H. T. Grime, M. D. 



Tumltc^iUm for lb* Oxlppo 

Fumigation with resublimed iodine 
will drive off La Grippe. If you do not 
believe it, try it. I have had a most sat- 
isfactory experience with it and have 
confirmed its benefits in such cases. 

J. M. Adams, M. D. 



Punliratlon for Za Oxippo 

In the February number of The 
Therapeutist there is a very interesting 
article on La Grippe by Dr. F. G. Wach- 
tendorf, wherein he advocates fumiga- 
tion with sulphur. I did not think any 
one else would try such old ideas as that 
but myself. 

For many years I would take La 
Grippe every winter, and would always 
take it after I had been called to see 
someone that had the disease. Three 
years ago I was called to see a case of La 
Grippe and there was a case of smallpox 
in the same house, i s it is my custom 
after visiting a case of smallpox to go 
at once to mj' office and fumigate myself 
before coming in contact with others, 
I did so. I had been having all the ear- 
marks of the Grippe for two or three 
days and was feeling generally tough, 
so I thought it best to do some fumigat- 
ing. I had never had smallpox, and I 



do not think vaccination is an immunity 
against smallpox. 

I have a room in my office that I call 
my little Hades, and the fumes ihat I 
stir up there sometimes would make his 
Satanic Majesty sneeze and cough him- 
self out into the thinner air of his own 
region. At this time, to my great sur- 
prise, when I got out of this Hades my 
headache and bad feeling was entirely 
gone and my La Grippe vanished. 

Since that I have employed the fumes 
of sulphur for La Grippe with flattering 
results ; try It. La Grippe is an infec- 
tious disease and should be treated- as 
such. 
Coyle, Okla. Robert X. Wade. 



Xftlaxla and lok Orlpp« 

As a treatment for pernicious nialaria, 
which I contracted forty years ago, on 
the Illinois prairies, and had purpura 
hemorrhagica, until I left that country 
and came north to the water shed of 
Michigan, I took echinacea with sulpho- 
carbolate and Venice turpentine in cau- 
tious doses, and got well. However, the 
La Grippe attacks me occasionally. This 
I cure with large doses of the aromatic 
oils, erigeron black spruce, the mints and 
gaultheria. For a bitter, I used the oil 
of wormwood. For myself in this I have 
established a sufficient pharmacy fn the 
back woods. 
Darrah, Mich. H. T. Grime, M. D. 



&o1>«lla in Oevtbxo-Bpiiiia llMUiigitls 

I desire to report for The Thera- 
peutist, a case of lobar pneumonia com- 
plicated with cerebro-spinal meningitis, 
which I treated last March. On March 
22nd, at my first visit, all symptoms indi- 
cating a true type of lobar pneumonia 
were present. There were no compli- 
cations until the 27th of the month. That 
evening symptoms, unmistakable, of 
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cerebro-spinal meningitis appeared. 
There was delirium, and very soon opis- 
thotonos supervened. The patient, a 
woman, was kept in bed by four very 
stout men. I immediately decided on the 
use of Lloyd's Subctdoid Lobelia, as I 
had a vial with me. I at once used the 
maximum dose every thirty minutes, 
using four doses in succession, until I 
got the desired effect, in controlling both 
the convulsions and the delirium. 

The patient made a good recovery in 
fourteen days. There was other treat- 
ment used with this, of course, but the 
subculoid did more -than I expected it 
would. It had a wider influence than 
that of an antispasmodic. I am con- 
vinced that it was the remedy that re- 
lieved the spinal affection, and that we 
can depend on it, if it is used right. 

I have a patient on hand now, a lady, 
who is pregnant, that is troubled a great 
deal with hemorrhoids. I am trying col- 
linsonia and Fid. Ext. Hamamelis, each 
60 drops, aqua, four ounces every three 
hours. Will try to report the results 
later. I trust this may benefit some one. 
Alicia, Ark. S. G. Montell, M. D. 



Fn^niiioiil* 

In my treatment of pneumonia, so far 
this winter, I have found the specific in- 
dications quite similar in all. They 
pointed directly to bryonia veratrum and 
usually to echinacea. With these reme- 
dies properly adjusted, I have succeeded 
well in every case. 
Unionville, Conn. E. M. Ripley, M. D. 

PB»mnonto 

I have treated nine cases of pneumonia 
this winter with satisfactory results. I 
gave these patients, first a very thorough 
cleansing out, with hot solutions of ep- 
som salts and small doses of calomel. 
After having given an introductory hypo- 
dermic of from thirty to forty-five min- 
ims of lobelia, I applied hot applications 
over the chest, as hot as the patient could 
bear them, and if there was severe pain, 
1 gave them an occasional dose of H. M. 
C. If the pulse is large and rapid I gave 
enough veratrum to control it. 

In other particulars the treatment did 
not vary much, with this exception; if 



the condition was severe and did not yet 
readily yield, the lobelia being given once 
or twice a day, I applied a blistering 
plaster over the diseased surface. This 
blister generally changed the course of 
the disease, and improvement was ap- 
parent from the first, after this applica- 
tion. 
Hackett, Ark. J. R. Stephens, M. D. 



Or»to«ffiyi 

I have, during the past two or three 
years, treated many cases of hean dis- 
order, especially in older people and 
those associated with dropsy, by the use 
of Crataegus, in both large and small 
doses. This, when correctly adjusted, 
has not only controlled the dropsy, but 
has removed the albiunin from the urine. 
I think this has a specific influence in 
promoting this important result. 
Hampshire, 111. Dr. C. P. Read. 



ThrMt«at<i Abortioii 

Vibrunum prunifolium is the ideal 
remedy in threatened abortion, in severe 
after-pains, and in post partem hemor- 
rhage. I add from one to four drams 
the case. I have been testing it thor- 
spoonful doses from one-half to two 
hours apart, according to the severity of 
to four ounces of water, and give in tea- 
oughly for the last four or five years, 
with good success. I do not hesitate to 
give it freely in severe cases. 
Ontario, Wis. L. R. Abbott, M. D. 

Comment: After a long observation, I have 
concluded that viburnum must not only be 
given in full doses, to prevent miscarriage, and 
to insure the safety of the foetus, and the 
continuance of the pregnant state, but these 
doses must be given frequently in threatening 
cases. Furthermore, the patient must receive 
the medicine continuously for any uterine 
difficulty in which it is p/escribed, as per- 
sistency is one of the secrets of its action. 
This is especially true in treating menstrual 
irregularities in young girls, and in treating 
these irregularities, when present during the 
course of treatment of any form of goitre, the 
persistency seems to be very important. 



BlosoorMt 

In all forms of colic due to gas or irri- 
tation from stomach or bowel trouble, 
there is nothmg with me better, or per- 
haps as good as dioscorea. I use the Fid. 
Ext. from three to twenty drops, accord- 
ing to the age and condition of the pa- 
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tient, one or two drops are often indi- 
cated for the infants when their sleep 
is disturbed. 
Troy, Pa. C. S. Dwyer,'M. D. 

Vitaitein Im &fttor 

I have never had a failure when usmg 
Pituitrin O. according to directions on 
the label. 

By its use I have many times short- 
ened labor and also prevented many cases 
going on to an instrumental delivery and 
with no bad results, and usually a lessen- 
ing of "after-pains." 
Glenwood, Wash. A. O. Brewer, M. D. 



Having seen a report of the action of 
Rhanmus CaHfomica from Dr. Webster 
in Kllingwood's Therapeutist, and 
having ve^ serious need of just such a 
remedy at thet time, I procured some of 
it, and used it in conjunction with ma- 
crotys in a very severe acutg case of 
rheumatism. I used also, heat externally 
and rubefacients. The results were more 
than I could have anticipated. I had the 
condition entirely under control, and the 
patient improving rapidly within eight 
days. I owe it to the Therapeutist to 
make this report, and trust that others 
will get as satisfactory results as I did. 

I think what you proposed to do for 
this year, will be of great benefit to your 
old friends. I am willing to contribute 
my mite. I will give you something 
later on cactus. I am glad you will bring 
out points in diagnosis. No physician can 
doctor successfully and do it by guess 
work He must be accurate in his diag- 
nosis in order that he may be equally 
correct in his prescribing. 
Cambridge, Va. F. H. Carter, M. D. 

Zodln* M » VropbylAOlio 

• I think there are a number of condi- 
tions in which the tincture of iodine will 
arrest the developing disease and offset 
further illness. The character of these 
is probably that of an infectuous dis- 
order. 

Late one evening I was asked to see a 
boy whom I found to present well de- 
veloped primary symptoms of croup. 
The breathing was difficult and stridu- 



lous. I gave him small doses of mixture 
of the tincture of iodine, to which I 
added a little aconite. I directed warm 
applications to be laid on the throat, 
and in the morning he was quite easy, 
and recovered without requiring farther 
attention. 

D. G. Kennedy, M. D. 
London, England. 



roxmlo Aoid mUL Trim ia 

A young woman who suffered from 
migraine for many years, usually oc- 
curring weekly, was pven twenty-four 
small doses of the mixture of formic acid 
and iris. As a result of that treatment 
she has remained free from these s^ttacks 
for many months. 

D. G. Kennedy, M. D. 

London, England. 

Comment: The doctor docs not tell us the 
amount of formic acid used, nor the size nor 
frequency of the dose. One familiar with the 
agents would have no difficulty, however, in 
ascertaining what would be a proper size dose 
for his patient, and the time to administer it 
I believe there is real truth in the statement 
made by the doctor above, which should be 
investigated. 



I have observed the important work 
you have planned for 1917. We will all 
fall in line and help you in your noWe 
work, in your endeavor to make it a 
success. 

I cannot help but speak in this connec- 
tion of your Materia Medica, Therapeu- 
tics and Pharmacognosy. It is a wonder. 
It is a mine full of practical information 
and knowledge. Words fail me to ex- 
press its worth. It cannot be computed. 
No physician in my opinion can afford 
to be without it. I have recommended 
it to all of my friends. It is my constant 
elbow companion. 

P. B. Gilbert, M. D. 



I would like to ask of the editor, or of 
the readers of this Journal, that they give 
us some definite method of treatment for 
the chronic form of scrotal pruritus, a 
condition that often baffles the usual 
methods and always gives the patient a 
very great amount of trouble. 

Hickory, Ky. 5BgitI^cGREEN, M. D.^ 
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ECHINACEA IN SMALLPOX AND 
MALIGNANT SCARLET FEVER 

Dr. W. Leming, Tucumcari, N. M. 

Reading your last Therapeutist^ I 
feel that I can add something to the use 
of echinacea in smallpox, as I have seen 
much of this disease in six years' work 
as county health officer and three as city 
officer at Tucumcari. We have a great 
many Mexicans in this part of the state, 
many of them coming directly from old 
Mexico and bringing the disease as well 
as other malignant diseases with them. 

More definitely I remember the use of 
the drug in a family of five, who had 
contracted smallpox. I did little toward 
treatment except to allow them to use a 
mixture of sulphur and cream of tartar, 
which they had provided, until the 
mother, who was pregnant, contracted 
the disease. 

Realizing the danger to her, as such 
cases generally die, according to the text 
books, I put her on fifteen drop doses of 
echinacea every two hours. She had a 
high fever at first, but the symptoms 
gradually ameliorated, until at the end 
of about a week or ten days when she 
miscarried the three month old foetus, 
showing signs of the disease. There was 
little hemorrhage afterward and no bad 
sequelae, the mother at no time appear- 
ing to be in a dangerous condition. A 
few days later I allowed her to return 
to her home under a partial quarantine. 

Of the five, the young man first taken 
was the worst, but a seven-year-old boy 
and two older boys had the disease in a 
very light form, I having early vaccinated 
them. I am confident that the echinacea 
saved the woman's life. I have used this 
remedy often in smallpox when severe 



symptoms seemed to warrant it, al- 
though most of the smallpox here is in 
mild form and calcium sulphide is 
cheaper to provide, and seems to work 
well, I rely on echinacea when the dis- 
ease is severe. 

I remember a case of malignant scar- 
let fever. I was tempted to use anti- 
streptococcic serum on account of the 
severity of the case, as there were sani- 
ous discharges from the mouth, nose and 
ears, the tongue was enormously swollen 
and the case otherwise in a dangerous 
condition. I could not obtain the serum. 
Therefore, I felt satisfied to rely on the 
echinacea. 

I had two ounces of echafolta and of 
this I used once a day on visiting the 
patient, my hypodermic syringe filled 
with equal parts of echafolta and water, 
injecting it deep into the abdominal tis- 
sues. During the intervals I used 
echinacea in half teaspoonful doses every 
three hours along with the other in- 
dicated remedies, with potassium chloride 
to preserve the hearing. With e*lch dose 
the child improved, and in a short time 
recovery had taken place, with nothing 
to show for the disease action but a 
slight deafness in the left ear. There 
is no doubt in my mind that the echinacea 
saved this case. 

I am sure that echinacea, given in 
material doses over several weeks, will 
derange the circulation of the lower 
bowel, tending to constipation, and bring- 
ing on a fullness of the hemorrhoidal 
plexus and hemorrhoids. 

I discovered this fact by having treated 
in the earlier days of my practice, a 
great many cases of syphilis. The con- 
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dition IS soon remedied by stopping the 
drug. From this I have learned to em- 
ploy echinacea, homeopathically, in acute 
hemorrhoidal conditions with external 
tenderness, small losses of blood with 
mucus discharges, etc. I generally, how- 
ever, employ podophyllin with it, J4 gr. 
doses with phenolphthalein or cascara, 
every night, or every second or third 
night, as required to keep the tone of the 
digestive tract normal and to keep the 
bowel empty. I am giving larger doses 
of echinacea now than formerly in all 
diseases. 

I would classify echinacea, first, as an 
alterative and antiseptic, second as a 
tonic, although such classifications mean 
nothing. As a stimulant I am in the 
habit of taking a teaspoonful or two 
* when I feel dull and sluggish of morn- 
ings after a big feed the night before. 

Used thus, I imagine at least that it 
not only braces up my cerebral circula- 
tion, but helps get rid of the cause 
through its tonic effect on the gastro- 
intestinal tract and the emunctories in 
general. 

P. S. Every day in February a sunny 
day here, ninety-five per cent of the days 
being 100 per cent sunshine. Night tem- 
perature averaging around forty degrees, 
and the days around sixty-five degrees. 
No dark days so far in March. 



REGARDING ECHINACEA 

G. M. Waterhouse, M. D., Weiser, Idaho. 

Several years ago I was called in con- 
sultation on a case of what appeared to 
be a streptococcic infection of the leg. 

The patient, an old man, had knocked 
a small patch of skin from the shin and 
it had become infected. The doctor in 
attendance had done everything he could 
think of, but without effect and having 
lost a similar case a short time before, 
asked me to suggest some line of treat- 
ment. 

I suggested half teaspoonful doses of 
echinacea every three hours, and con- 
tinuance of the wet antiseptic dressing. 

The doctor being obliged to leave town 
for a day or two, asked me to look after 
the patient for him, remarking that he 
probably would not live more than 



twenty-four hours. The patient had a 
high fever, was delirious and presented 
all the symptoms of a severe infection 
and rapidly approaching dissolution. In 
a short time the fever subsided, the 
delirium cleared up and he entirely re- 
covered. 

At another time I was called over the 
phone to come at once to the home of 
one of my patients and found a young 
girl who had arrived a few minutes be- 
fore, by train, and who was in the act 
of expelling a four months foetus. She, 
being unmarried, had used a dirty wire 
with which to terminate a pregnancy, 
and, after getting her cleaned up, I found 
a temperature of about 104 and the usual 
train of symptoms of an infection, the 
foetus being expelled entire. I did noth- 
ing but put her on half teaspoonful doses 
of sp. med. echinacea and also gave a 
cathartic and the recovery was prompt 
and complete. 

I made no bacteriological examination 
of either of these cases, and the latter 
case may have been merely a sapremia, 
but I do not think so, as there was no 
evidence to indicate that it was anything 
except an infection. 

I have used echinacea for many years 
in my practice and it is a part of more 
of my prescriptions than any other medi- 
cine. 

To those who have observed the 
stomach, at autopsies and noticed a quart 
or more of fluid contents will not be sur- 
prised if they do not always get the 
results that they expect from the ad- 
ministration of medicine internally. A 
teaspoonful of medicine thrown into a 
quart of foul fluid, in an inactive 
stomach, can do no good, but in these 
cases a hypodermic injection of the in- 
dicated remedy will be effective. 



A SINGLE REMEDY CURE OF 
COPPERHEAD SNAKE BITE 

Robert J. Grant, a farmer and railroad 

man, who lives about one and one-half 

miles of this place, was, by chance, in 

town in his buggy, when his two eldest 

girls came running to town, one of them 

crying every jump she made, finding their 

father, told him that Horace, the 20 
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months' old baby boy had been bitten by 
a great big old snake, as they put it. 

This was on the 2nd day of October, 
1916. 

Robert found me fti a very few min- 
utes, and said, "My baby has been snake 
bitten and I want you to go as quickly 
as you can to see him." I just reached 
up and took down a full bottle of echi- 
nacea angustifolitun, Lloyd's make, from 
the shelf in my office, jumped into his 
buggy with him and his two girls, 10 and 
14, and he laid his whip to Pet, as they 
call her, and in a very few minutes we 
were at his house. 

Now listen: From the time that the 
baby was bitten till I arrived it was just 
thirty minutes by the clock. This is just 
what I did and how I did it. I opened 
up the bottle of echinacea, poured a clean 
teaspoonful, filled my hypodermic and 
injected it into three places. Once into 
the bite, once above it, and once below 
It. 

The next thing that I did was to take 
a four-ounce empty bottle and pour as 
near as I could guess half of the remain- 
der of that bottle of echinacea into it 
and finished filling it with water. I 
instructed the mother to give him tea- 
spoonful doses every thirty minutes till 
she had given him four or five doses, 
then give it every hour. 

The next thing that I did, I took a 
clean quart bottle, poured the rest of the 
four-ounce bottle of echinacea into the 
quart bottle and filled it up with water. 
I bandaged the limb moderately tight and 
then saturated the bandage with the 
quart-bottle solution and instructed the 
mother to keep the bandage thoroughly 
saturated with the solution. 

The bandage extended about half way 
up the thigh, subsequently the swelling 
went above the bandage to the body. His 
scrotum swelled about twice its natural 
size for about ten or twelve hours and 
then began to go down after the constant 
use of a cloth well saturated with the 
solution bound on the thigh up to the 
body. 

The little patient was quite restless the 
first night and a part of the second night, 
but after that he just rested fine. They 



kept him in bed for four days, after 
which he was up walking around about 
the room. His leg seemed weak at first 
but the natural strength soon returned 
to it. He made as fine a recovery as I 
ever saw in any case of any kind. 

Now, methinks I hear you say, isn't 
it a little late for snake bite on the sec- 
ond day of October? Yes, it is, but 
when I tell you about it, it is most plaus- 
ible. The two girls, two boys and the 
baby boy were out in the bam shelling 
sunflower seed for the chickens. The v 
baby was sitting on the sill of the bam, 
which was underpinned with rock. 

The copperhead snake was in the crev- 
ice of the foundation and began to crawl 
out from under the boy when he got 
upon his feet, the snake stmck him on 
the left knee about the center of the 
the patella. Being rather fleshy the snake 
made a good hard lick, and tore his hold 
out by his recoil bound. 

The oldest girl gfrabbed him in her 
arms and ran screaming to the house. 
Mrs. Vera Kee, a sister of the baby's 
mother, was there, so she took the dog 
and a hoe and went to the bam and the 
dog found and killed the snake. 

Now, I want you to know that there 
was not a drop of an)rthing used in the 
treatment of this case but echinacea. This 
is one instance in which I got the hap- 
piest results from a single remedy, and 
that remedy was echinacea angusti- 
folium, made by Lloyd Brothers of Cin- 
cinnati, Ohio. 

Austin, Ark. John B. Curry, M. D. 
Medical Summary. 



REPORT OF VARIOUS INFECTIONS 

At a one-time session of the Arkansas 
Medical Society, Dr. A. G. Clyne of 
Bethel, Arkansas, made a report of his 
experiences in the use of echinacea. The 
first case reported was Recurring Ery- 
sipelas of the face and head, occurring 
once or twice every year for nearly ten 
years. This was treated with a mild 
physic and the patient was given thirty 
drops of a fluid extract of echinacea 
every three hours. The same remedy 
was applied externally. After the use of 
this agent there was no recurrence for 
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three years, when the same treatment 
was used and continued for some weeks, 
since when there has been no recurrence. 

In the case of septicemia and pyuria 
from abscess above the left knee, tem- 
perature 102J4^, pulse 120, the entire leg 
below the knee was badly swollen, one- 
half dram of fluid extract of echinacea 
was given every two to four hours; in 
the strength of two ounces to the pint of 
water was applied over the surface, the 
application kept moist. Abscesses ap- 
peared all over the body at that time 
and over thirty were opened and evac- 
uated. The case was kno^n in the 
neighborhood as "Rotten Leg,'Vwith 
no possible chance of recovery. Re- 
covery was complete, however, within 
a few months. 

Another very similar case was 
treated in a similar manner. The ab- 
scesses, however, were on the neck and 
shoulders, one having been present for 
over a year. 

In a case of puerperal peritonitis, "I 
was called," the Doctor says, "two weeks 
after confinement. I found a septic me- 
tritis fully developed. Temperature 
104*", pulse 128. The peritonitis was 
general. 

Notwithstanding echinacea, one dram 
every two hours was given, there was 
but little abatement in the symptoms for 
several days, but at the expiration of one 
week the improvement was very satis- 
factory. The recovery was slow, but 
complete in one month. 

A young man's left hand was punc- 
tured with the fin of a large catfish, 
when fishing. The pain from the 
wound was almost unbearable and in- 
fection was marked in a few hours. 
This was treated with echinacea ex- 
ternally and internally, the wound be- 
ing freely opened^ The ultimate result 
was a complete cure. 



crasia and as a tissue builder. I believe 
it is not only a germicide, but it de- 
stroys the toxines that the germs pro- 
duce. It is also a healing agent, and 
it is soothing, somewhat anesthetic in 
its influence. I believe that it works 
hand-in-hand with lobelia. I think we 
will find these two to make a tre- 
mendous team. I have my faith es- 
tablished and am an enthusiast be- 
cause of the results I have secured; 
unmistakably, from these two agents. 

My son was burned with an elec- 
tric wire from the wrist to the elbow, 
an extensive, deep and difficult burn to 
manage. I consulted four or five physi- 
cians and surgeons. They advised am- 
putation at once. I treated this with 
*ill strength echinacea, externally, and 
gave this remedy also internally to an- 
tagonize any possible infection. For 
the influence of the shock upon the sys- 
tem at large, I gave subculoid lobelia 
hypodermically. There was gradual 
but satisfactory improvement, and the 
young man now has a useful arm in- 
deed. This is one case out of many. 

Palestine, Tex. 

E. M. Farrow, M. D. 



ECHINACEA AND LOBELIA 

I should consider that I had been very 
remiss and derelict in my duty indeed, 
should I fail to rise up in meeting and 
testify to the merits of echinacea. It 
stands alone and in my opinion it is with- 
out a peer, as a corrector of blood dys- 



FOR LOCAL INFECTION 

Mr. J. M., a butcher, was infected 
by a ragged cut in the finger with a 
sharp splinter of bone. The evidences 
of the infection were quickly apparent. 
The pain, after two days, was very se- 
vere. The finger was swollen three 
times its usual size, and the circulation 
was cut off, causing it to turn black. I 
applied full strength echinacea. This , 
stimulated the circulation, antidoted 
the poison, and abated the inflamma- 
tion. There was at once a separation 
of the dead skin. This I split with a 
pair of scissors, and took it off like 
I would a finger stall. The progress of 
the healing was very natural and satis- 
factory. 

Another similar case was that of a 
woman who was scratched on the fore- 
finger by a cat. She dressed the finger 
with turpentine, and it healed over in a 
few days, but later constitutional infec- 
tion appeared, with violent inflammaticMi 
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of the finger. It was similar to that of 
my son, and treated in the same manner. 
However, I succeeded in restoring all 
the finger except the first joint. That I 
was obliged to remove. The constitu- 
tional symptoms abated very rapidly. 
Warren, Ind. 

B. F. Edington, M. D. 



ECHINACEA IN TYPHOID AND 
DIPHTHERIA 

In typhoid fever echinacea is my main 
drug. If any one drug could cure, I be- 
lieve echinacea will do it. I give it in 
half-dram doses every three hours from 
the beginning, and in twelve years of 
practice have not had a case of hemor- 
rhage of the bowels. 

Where there is sepsis or threatendi 
pus formation I give echinacea hero- 
ically, much trouble being thus avoided. 

The worst cases of diphtheria I ever 
had were cured with specific medicine 
echinacea, baptisia and phytolacca and 
vinegar inhalations. Do not neglect the 
use of specific medicine macrotys gtt. 
20, specific medicine echinacea 3 dram, 
aqua q. s. to^make 4 oz., mix. sig., one 
teaspoonful every three hours, in my 
after treatment of obstetrical cases. 

I have found echinacea a fine adjunct 
to my treatment of erysipelas. The fol- 
lowing I find satisfactory: Specific 
medicine echinacea 4 oz., dist hamahielis 
4 oz., boric acid 1 oz., aqua q. s. to make 
16 oz., mix, sig., apply locally by keep- 
ing gauze wet with this solution and 
cover aflFected area, and give ^ dram 
specific medicine echinacea every two 
hours. I wish to emphasize the impor- 
tance of giving large doses of the latter 
remedy. 
Bonham, Tex. J. A. Lanius, M. D. 



USES OF ECHINACEA 

H. T. Grime, M. D., Darragh, Mich. 

I once had a case of a swamp hunter 
(an old bachelor) who had had a sore 
on his ankle for seven years. Gangrene 
set in suddenly. I made but one call, 
and three times he came four miles to 
my office. I gave echinacea internally 
and applied it externally, and in time 
the open sore healed. 

I often use it where I suspect sepsis 



in fevers, but I prefer drop doses. I put 
a dram in a small bottle and have the 
patient taste it, ad libitum. I do the 
same with the oils of erigeron, gaultheria 
(true) and mentha viridis mentha pepa- 
rita. I give one grain doses of quinine 
to be taken dry. Feed the patient well, 
for food wilj act surprisingly well, after 
these remedies are taken. They elimi- 
nate the nitrites rapidly and collapse 
may follow if the patient is not given 
sufficient nourishment. This is im- 
portant. Dry cheese will be absorbed 
with toast, bread or milk. Avoid fresh 
cheese in these cases. My peculiar 
ideas are facts long proven by me, but 
not yet in fashion. There is much to 
learn in medicine yet that has been 
overlooked. 

I have used echinacea with great 
success, as an internal remedy to cor- 
rect every possible blood dyscrasia, 
and especially after malaria to restore 
the blood, and impart general tone to 
the system. I have used it in irrigating 
the uterus in chronic cases, especially 
in those cases where iodine is advised, 
as often this latter remedy will prove 
too irritating. The results from this 
use of echinacea are very pronounced 

and satisfactory. 

* * 

I was once stung by a hornet through 
the eyelid, on a hot, wet day in a 
swamp. I daubed echinacea, full 
strength on the sting, and cured it 
quickly, but I did not wait to cure the 

hornet's nest. 

* * 

Echinacea has cured a carbuncle in 
three doses internally. One-half dram 
doses every hour. Three doses pro- 
duced a headache. The patient went 
to sleep, and on awakening the head- 
ache was gone, and local conditions 

improved rapidly. 

* ♦ 

EcMiiac«a Dosaff« 

In my report on echinacea, with 
which I have had a great deal of ex- 
perience, I will say I have often suc- 
ceeded with this, where everything else 
had failed. I have gotten results at 
times from an old preparation that had 
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been standing some time in my office, 
that was better than that from some 
new preparation. (This might be due 
to the character of the drug in its 
preparation. — Ed.) Again there are 
cases in which I have got the best re- 
sult from small doses frequently given 
than from large doses, because I am 
confident that with many patients the 
agent in large doses induces headache. 
When this is the case I have got into 
the habit of following the large doses 
with a cathartic remedy, as constipa- 
tion is nearly always present if there 
is a headache from the remedy. In all 
the cases that I have used this agent 
or its compound there has been ex- 
treme septic poisoning from some local 
infection. 



AS ECHINACEA IS APPLIED SURGIC- 
ALLY 

The following method of the surgi- 
cal use of the agent was suggested by 
Dr. Wells of Vanceburg, Kentucky, 
three or four years ago, and has proven 
to be very satisfactory. When a wound 
has been closed, sutures all placed and 
properly cleansed, place a piece of 
gauze over the part, gently pressing it 
in place until all moisture and serum 
is taken up; continue this until there 
is no longer. any discharge. Then re- 
move and place a strip of absorbent 
cotton from an eighth to a quarter of 
an inch thick down over the wound, 
feathering the edge down three-quar- 
ters of an inch on either side of the 
wound, and as much at the end. Then 
wet the cotton with specific echinacea, 
pressing gently until the alcohol evap- 
orates, which will take from three to 
five minutes ; the echinacea carries gum 
or resin enough to cause it to adhere 
firmly to the part. Over this bandage 
may be placed gauze or cotton and a 
bandage, and the dressing is complete. 
This completely seals up the wound ; 
no adhesive strips are needed ajid it 
acts as a protective to the part, so that 
it may be handled without producing 
pain. 

Last winter a patient had a carbuncle 
in the nose. The nose was red, in- 
flamed and tender. He was much sub- 



ject to cold. A jacket of this kind was 
placed over the entire nose, no other 
dressing, just the absorbent cotton and 
echinacea. The patient went about his 
work, wearing it all day long without 
inconvenience. To remove the dress- 
ing wet it with echinacea' or alcohol, 
and it peels off like the skin of an 
onion. It is antiseptic and curative; 
better than flexible collodion, iodoform 
or any other dressing; easy to apply, 
easy to wear,; pleases the patient; 
pleases the doctor, and has a pleasant 
odor. 



ECHINACEA AND THUJA 

A boy on an adjoining farm under- 
took to ride a wild mule. The muJe ran 
into a rusty barbed wire fence, cut his 
own throat and killed himself, dragging 
the boy for some distance against the 
wire. The destruction of tissues on the 
boy's leg was almost beyond description. 
The fleshy structures were cut through 
to the bone, and masses of them torn 
away. Both the tibia and fibula were 
severely injured. The blood vessels were 
torn away, leaving but little with which 
to supply the foot. 

While the blood flow was quickly 
stopped, the consulting physicians all ad- 
vised that the leg be amputated at once, 
as the wounds to the bone were so se- 
vere. As amputation was not permitted, 
although it did seem that the blood sup- 
ply would be greatly insufficient, I 
dressed the leg and applied full strength 
echinacea and thuja, using a splinr, but 
in a manner in which I could apply the 
medicine also. I gave him half of a 
dram of echinacea internally every three 
hours, and used no other internal medi- 
cine The wound was kept moist. The 
healing gradually took place satisfac- 
torily. 

I believe the stimulating effect of the 
medicine externally kept up a normal 
circulation in the foot, as later this 
seemed to be satisfactory in every par- 
ticular. This was four or five years ago, 
and this last year he was accepted for 
the army, an J. has served a short term. 
There is no apparent defect in his gait. 
West, Tex. J. W. McDonald, M. D 
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THE USE OF EXPERIENCE AND AUTHORITIES 



The time has come when the people 
have learned that it is not enough that 
the physician gives the patient the bene- 
fit of his own experience. They are be- 
ginning to demand the best he knows, 
but by the force of common intelligence, 
with advanced knowledge of the times, 
with the facility for widespread diffusion 
of knowledge, they feel they have the 
right to dejnand the best the world knows 
in tlie profession. 

The patient has learned that he has 
the right to ask of the doctor, when the 
doctor says, "This is the best I know," 
"Is it the best that is known? That is 
what you should know for me." It is 
no excuse for a doctor's ignorance to 
claim that he has no means of obtaining 
further information. All knowledge is 
accessible, ard all practical knowledge 
is public knowledge. 

I believe that every physician, in his 
constdtation office, prescribing directly 
and specifically, should have a record of 
his cases, arranged and tabulated in such 
shape that he could compare the indi- 
cations of the case in hand and under 
treatment with those of some other sim- 
ilar case whiwh he has treated, or which 
has been reported to him as successfully 
treated, by which he may be enabled to 
determine from his entire experience 
what would be the best treatment for 
this case. 

It is impossible that any physician, 
especially a young physician with small 
practice, can remember the exact indica- 
tions for remedies and the remedies and 
dosage that possess indications similar to 
those found in the patient under treat- 



ment. Every physician is apt to think 
that it is an acknowledgment of his lack 
of knowledge if a patient knows that he 
refers to his authorities. 

I am convinced that patients can be 
quickly educaied to believe that they are 
sure to get much more certain and satis- 
factory results if the physician pays at- 
tention to clearly recorded cases to the 
experience of others and has correct rec- 
ords of his own experience to refer to, 
rather than to depend entirely upon his 
own memory. 

No one would have confidence in a 
lawyer if he did not constantly refer to 
his books of reference. His statements 
before the court or juries would have no 
weight if he did not have the statutes 
with him and the record of decisions. 
This is because the people are educated 
to it. When we can get our knowledge 
into a concise form, a form easily ac- 
cessible, a form in which conditions can 
be readily compared for use in the pres- 
ence of our patients, if necessary, we will 
be able to more quickly decide and more 
successfully treat obscure conditions by 
medicine. There is an excellent oppor- 
tunity for such a record to be prepared, 
that the physician may have it open upon 
his desk for reference purposes. 



THE TRUE SCIENTIFIC PHYSIClAK 

There is an old story of a man who 
was seeking the philosopher's stone. 
Every stone that he would examine he 
would throw into the river, until this 
habit grew on him so strong that when 
he found the philosopher's stone, he re- 
fused to recognize it and threw that into 
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the river also. Among the mass of dis- 
carded matte- of the profession, of the 
past, are many gems, but altogether in 
the field of plant dntgs nearly all have 
been discarded and the "habit of dis- 
card" has grown upon the prescriber. 

Just now we have a number of reme- 
dies of exceedingly valuable properties 
that a successful practice demands, and 
yet many who claim to be high in au- 
thority persist in discarding them. ,This 
is because they have discarded, also, the 
correct method of determining the vir- 
tues of a plant, and depend upon ultra- 
scientific and laboratory methods alone. 

It may be some time before we can 
tell by scientific terms how these reme- 
dies brmg about health when they pro- 
duce no physiological influence upon the 
system, even in large doses, but that 
their vi.-tues are of the highest quality is 
established by their administration to the 
patient suffering from a certain definite 
group of symptoms to which nature has 
adapted that agent. 

If the scientific observer obtained a 
certain influence from that remedy upon 
a rabbit or a guinea pig, he would repeat 
that experiment a few times, and if it 
invariably, then, produced that effect, he 
would expect to get it under the same 
circumstances if he repeated it a thou- 
sand times, and would declare that in- 
fluence was an inherent property of that 
agent. 

What reasonable argument can that 
man, or any man, produce to reject and 
discard that same remedy when given 
for definite symptoms of disease, which 
removes those definite symptoms every 
time. There can be no more scientific 
experiment than the administration of 
any one of these remedies for the cor- 
rection of its precise indications. In this 
line one of our writers has said : 

If I have a restless patient, with bright 
eyes, contracted pupils, flushed face, and 
headache, I give gelsemium, whether it 
be a parturient woman, a child in spasms 
or a robust man suffering from any con- 
dition that brings on these symptoms. 
And it gives relief. I repeat it with a 
hundred patients and it gives relief a 
hundred times. And this relief is not 



suggested by results obtained by animal 
laboratory experimentation. What re- 
sult does macrotys have on a healthy 
rabbit that would suggest that it will re- 
lieve the false pains of pregnancy and 
increase the true pains, and reduce to a 
minimum that sore, lacerated, bruised 
feeling that follows parturition? 

Five years ago I gave a woman hy- 
drastis as a stomachic tonic. I found 
it reduced a ten-day stunt of excessive 
menstrual flow to three and four' days 
of normal flow. She used it about six 
weeks and now she reports five years of 
normal menses following several years 
of excessive flow. Will the finding of 
alkaloids or the results of animal experi- 
mentation make hydrastis give better re- 
sults? 

Let others despise and slur those who 
aren't daffy on animal experimentation, 
or who do not go about with a search- 
warrant and billy looking for alkaloids. 
The scientific physician is the one who 
can recognize disease conditions and op- 
pose to them a therapy that is curative. 



DOMINATION OP THE MEDICAL 
PRESS 

Dr. Edward C. Register, President last 
year, of the American Medical Editor's 
Association, delivered the president's 
address at the meeting of the Association, 
on the subject of the Freedom of the 
Medical Press. The association is 
made up of the Editors of the leading 
medical journals of the United States, 
but is independent of the domination of 
the Journal of the American Medical 
Association. 

This latter journal has made a very 
worthy fight against nostrums. It has 
analyzed and condemned proprietory 
medicines, and has accomplished a great 
deal of good. It has, however, con- 
demned those that were made of vege- 
table remedies without determining the 
constituents of these compounds ac- 
curately, and has condemned them, ap- 
parently, because the Committee of 
Qiemistry and Pharmacy was in no way 
acquainted with the therapeutic action 
of the agents from a bedside or clinical 
standpoint. 
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Its condemnation of such preparations 
as pillets made from Cactus, as 
Champho-Phenique, Pond's Extract, Sal 
Hepatica, Hayden's Viburnum Com- 
pound, has plainly shown that there was 
a strong sentiment besides unprejudiced 
investigation back of their work. 

In Dr. Register's address, he says, 
"The Freedom of the Medical Press 
voices at its outset the fear that the 
American Medical Association has be- 
come, and is in effect, a trust.** 

The /. A, M, A, editorially answers 
this statement: "That this self conjured 
bogy has long been used by those whose 
interests have opposed organized medi- 
cine, and whose activities are notoriously 
inimical to the public health.** Such an 
opinion from a journal which is sup- 
posed to be devoted unreservedly to the 
public health is extremely prejudiced 
and narrow. 

It thus condemns every Independent 
Journal, many of which are constantly 
and persistently presenting to the medi- 
cal profession ideas, proven facts, well 
founded theories, correctly substantiated, 
without a large percentage of deaths 
from the results of the doctor's experi- 
ments in line with that theory, and is 
devoted to the practical development of 
simplicity, exactness, definiteness, and 
success in the cure of the diseases, which 
the individual doctor is constantly need- 
ing. Such a condemnation is a greater 
error than any we find in Dr. Register's 
address. 

Dr. Register says further, "Even now 
the J. A, M. A. dictates the policies of 
every state medical journal and possibly 
two-thirds of the policies of every State 
Medical Society." In another place, he 
says, "I will declare it as my belief, that 
the freedom of the medical press is 
greatly hampered when an editor must 
depend for his election or his reelection 
on a majority of the Medical Associa- 
tion.*' Another statement is, "That the 
independent medical journal must obtain 
a market (must secure its patronage) 
by force of merit only." The J, A.M. A. 
editor says of this latter statement, "Yes, 
by force of merit of a kind, merit as 
defined by nostrum advertisers.*' He 



then goes on to say that the advertisers 
control this class of journals, and brings 
arguments to prove this statement. 

When we consider what excellent work 
this class of journals is doing, especially 
those definitely known as independent 
journals, the common belief is positively 
confirmed, that an opinion from the 
dominant power of the old school cannot 
be expressed without prejudice, without 
the consideration of its personal inter- 
ests, and without the exercise of its in- 
nate spirit of domination. Much that is 
done by the independent journal has 
nothing but condemnation from this 
source. 

All other schools, other systems, other 
suggestions, have never yet been clearly 
and in an unprejudiced manner, sub- 
jected to an examination in the same 
lines, and on the same ground that is 
taught by the independent journals, and 
in several instances where opportunities 
presented for an expression of opinion, 
that opinion has shown such egregious 
and imwarrantable ignorance of 'every- 
thing pertaining to the practical char- 
acter and influence of the subject 
dis ::ssed, as to be actually pitiable and 
ccftait )y highly reprehensible. 

When this body of physicians will 
step into the shoes, for a short time, of 
those that have something else to give to 
the profession, and will look at it from 
their viewpoint, and will refuse to be 
dominated by self-interest, political 
often, and prejudice, we will accept its 
opinions, which will then carry some 
weight. 



''COMMISERATION OF SYPHILIS** 

The venereal disease in the Austrian 
army seems to be looked upon with con- 
siderable complacency, although active 
effort is made to prevent its spread out- 
side of the army. The number of 
syphilitics in the army is now estimated 
at several hundred thousand. 

An unexplainable fact is that these 
men, when the condition is diagnosed, 
are taken out of the ranks, to the hos- 
pitals, and there cared for, with great 
care, and at enormous expense while the 
sound healthy virtuous men are left in 



EDITORIALS 



143 



the trenches, are shot down, and killed. 
A well man is obliged to remain in the 
ranks and suffer all the horrors and 
hardships, while one who is vicious and 
licentious finds that his habits are thus 
placed at a premium. 

Furthermore, these infected and there- 
fore defective men are preserved, while 
the best men are killed. It looks as if it 
would be a much better thing to make 
this an offense to one who becomes in- 
fected, and to immediately send such a 
man to the front. It would not only give 
the sound man a better chance, but it 
would give the army a chance to get rid 
more quickly of that which is bound 
decimate their nation latter on. 

If such a ruling as this was generally 
known, it might deter some from yield- 
ing to bad habits. However, this is 
doubtful, but it would treat the whole 
subject in a far more sensible manner 
than the course adopted. ' It is estimated 
that sixty full divisions of soldiers have 
been withdrawn from this army because 
of their having contracted venereal dis- 
ease. 

There is another phase of the difficulty. 
Noted authorities advise that the matter 
be taken up in the daily papers for the 
information of the public, and notice be 
given that soldiers should be submitted 
to a careful examination before mar- 
riage. This certainly would result in 
establishing a reputation in the army, 
that would make clean, virtuous moral 
men hesitate about being classed with 
such men. It looks' as if we had reached 
the time in the history of civilization 
when commisseration and complacency 
in this matter should no longer be toler- 
ated, but when the severest of punish- 
ment should be meeted out to those who 
wilfully continue the propagation of this 
horrible cause of disease. I believe it 
should be treated as a crime. 



IMPORTANCE OF EARLY DIAGNOSIS 

The importance of a correct diagnosis 
of specific infection is fully as important 
as the diagnosis of the precise conditions 
present for drug adjustment when the 
disease appears. Very much is now 
written on the importance of diagnosing 



tuberculosis, cancer and the so-called 
infectious diseases very early, in order 
that the development of the specific 
germs and their toxines shall be pre- 
vented. The bacillus of tetanus devel- 
ops so slowly, and is so readily de- 
stroyed before the toxines are formed, 
that if the disease is anticipated, by the 
proper virus, or by the use of local anti- 
septics, it does not occur. 

In the treatment of poliomeningitis, 
we find among the early symptoms a little 
temperature. This is almost the only 
premonitory symptom. In some cases 
there is vomiting, and occasionally con- 
vulsions occur, but^ these are not pathog- 
nomonic. Restlessness, sleeplessness, 
pain and tenderness, usually referred to 
the joints and to the muscles, are more 
common symptoms. Before classic 
symptoms appear, which confirm a diag- 
nosis, there may be but twelve or eighteen 
hours, or there may be a period of sev- 
eral days, but usually within twenty-four 
hours there appears a paresis, shown by 
extreme muscular flaccidity of a local 
type. This is soon followed by paralysis 
plaiply evident in one or both legs, or in 
any part of the body. 

Another infection which should be 
diagnosed early is scarlet fever. I be- 
lieve the disease can be conveyed before 
the classic symptoms appear. The pre- 
monitory evidences are very much like 
those of other eruptive diseases. This 
interferes with a quick determination of 
its character. A German author claims 
that this disease may be determined in 
advance by fastening a band tightly 
around the upper portion of the upper 
arm. If the scarlet fever infection is 
present there will develop before any 
other appearances of the skin, a petechiae 
below that band, which may be sufficient 
to result in hemorrhage. These spots 
form anywhere on the arm, but occur 
usually first in the bend of the elbow. 
It is very positive in the premonitory 
stage. This is followed by vomiting and 
a sudden and abrupt rise of the tempera- 
ture, especially if there is some soreness 
of the throat, will confirm the diagnosis 
in advance of the characteristic erup^ 
tion. 
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I have been confident for several years 
that all cases of tachycardia should be 
treated as if there was a fault with the 
thyroid gland, leading to exophthalmic 
goitre. There are other reliable evi- 
dences if we would but recognize them, 
which occur prior to any unmistakable 
symptoms. 

There are abdominal pains, acute, sud- 
den, quite intense, occurring in the upper . 
abdomen, similar to gall stone colic, and 
sometimes very intense, having no ref- 
erence to the taking of food, usually oc- 
curring at night and not relieved by heat 
or cold. 

The legs are very weak, described by 
the patient as giving away readily. 

Third, another symptom is the increase 
of temperature in the axilla due to in- 
creased radiation of heat from the skin. 
It will be found that the auxiliary tem- 
perature is sometimes even higher than 
that in the mouth. Burning of the skin 
is a suggestive symptom. This can be 
distinguished from tuberculosis by the 
fact that in this condition there is a rapid 
drop in the weight of the patient. 

He suggests that the giving of iodine 
or the iodides with these symptoms, due 
to developing exophthalmic goitre will 
increase the condition. 

Another symptom is the frequent and 
copious stools, closely resembling diar- 
rhea, but not yielding to the usual treat- 
ment for acute diarrhea — the condition 
especially following a period of persistent 
constipation. 

Finally the patient may have a strong 
appetite and eat an abundance of nour- 
ishing food, and yet there will be a pro- 
gressive decline in the weight of the 
body. With these symptoms the occur- 
rence of tachycardia should render the 
physician very suspicious. 



ACIDOSIS 

Acidosis is now recognized as a very 
common malefactor in the cause of dis- 
ease, often existing as almost the sole 
cause. In order that we may readily 
antagonize hyperacidity whenever oc- 
curring, I am presenting to my readers 



every possible suggestion that seems 
practical, and not too complex. 

In the administration of alkalines, 
there is much difference of opinion, but 
the best foreign authorities believe 
that full doses of the remedy decided 
upon should be given in advance of the 
meal. A formula composed of twenty 
parts of magnesia usta, ten parts of 
sodium citrate, and five parts of mag- 
nesium sulphate, is given in full doses, 
half an hour before eating, the stomach 
being empty. While magnesium and 
sodium carbonate or bicarbonate, may 
be given together, the latter is often 
avoided, because of the quantity of gas 
evolved. If these patients take two or 
three tablespoonfuls of olive oil, be- 
tween meals, it sometimes retards the 
secretions of the acids. 

The formula presented two months 
ago in Dr. Baldwin's article has proven 
very successful, and does not result in 
an excessive formation of ga§. 



THE PERMANENCE OF PROVEN 
FACTS IN THERAPEUTICS 

One of the requirements of every 
subscriber to this Journal is that they 
determine facts in the adjustment of 
drugs to actual, definite conditions of 
disease, and that these facts be re- 
ported to us. I am wondering if the 
readers realize that a fact in drug appli- 
cation, once determined and fully 
proven, will remain a fact as long as 
the world stands. If we determine the 
specific indications for aconite, and 
find by the provings of many physi- 
cians, each on many patients, that the 
remedy works under these exact con- 
ditions the same every time, we may 
put that down as an established fact. 
A truth once determined we may well 
say is always the truth, and our ob- 
servation, then, is determining truths 
for all future time. 

If we determine, one fact, however, 
concerning a remedy in its drug appli- 
cation, we are not justified in suspend- 
ing our observations concerning the 
action of that remedy, because we may 
determine that while that fact remains. 
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there may be other facts concerning 
the adjustment of that agent, either by 
that same condition, or to other condi- 
tions that may be of more importance, 
certainly of as much importance as 
that determined. 

When I was taught, first, the defi- 
nite, specific action of belladonna, in 
1875, I took those basic facts, and from 
them I have made many observations, 
but I can prove those basic facts today, 
after forty-two years, just as satisfac- 
torily as I proved them in my first 
year of practice. 

The profession at large has perfect 
confidence in the power of quinine to 
destroy the Plasmodium malariae. This 
confidence has been established for 
nearly one hundred years, but 80 per 
cent, at least, of the profession, do not 
yet know that in order to secure the 
-very best effects of quinine, and in 
many cases, any effect at all, it must 
be given in line with certain specific, 
clearly defined indications. These in- 
dications have been determined by 
close, persistent observation, and they 
are now recorded in our literature as 
basic truths. 

This rule of the persistence of truth 
gives us a new incentive for our study 
in this line, reminding us of the per- 
manence of our proven results, and the 
benefit to accrue to humanity in the 
future. 

Bacelli, the great clinical teacher of 
medicine of Italy, says that in many 
years of teaching he never let an op- 
portunity pass to make the following 
statement: "The study of the patient 
is the fundamental basis of all medi- 
cal training. It is of first importance, 
to study that individual patient well. 
Conclusions are drawn from the clinic 
only, confirmed by subsequent clinical 
observations, the clinic first, last and 
all the time, and these conclusions, the 
supreme authority at that time, and 
for all future, time-eternal truths. Ap- 
plying, then, our drugs to the exact 
condition there existing, we are en- 
abled to accurately prove or disprove our 
previous observations." 



ANURIA PROM INFECTION 

The occurrence of total suppression 
of the urine after severe infection or 
after severe operation has now a his- 
tory of quite a large number of cases, 
and the causes of this serious condition 
is being developed. 

Such a condition may occur entirely 
from reflex origin or it may occur, al- 
though very rare, from occlusion of 
the uterer by a concrement, but that 
which occurs, as stated, from the eflfect 
of uremic intoxication, is a distant 
class. A French writer (Suner, enlarg- 
ing on this subject) says that there is, 
in the kidneys, an antitoxic power 
which neutralizes toxic substances cir- 
culating in the blood. He also em- 
phasizes the secretion of urine. Con- 
sidering these two facts certain 
impressions upon the nervous system will 
prevent the exercise of the antitoxic 
power of the kidneys and increase the 
presence of urea. 

Another theory which has not been 
refuted, although presented many 
years ago and frequently denied, is 
that a chemical change takes place very 
suddenly in the urea molecule from 
shock or under certain abruptly 
changed conditions, in which a toxic 
ammonium compound is developed at 
once in the blood. This produces an 
immediate influence upon the action 
of the kidneys through the nervous 
centers. This is apparent in animals, 
especially in the disease of azoturia in 
horses. There is some degree of par- 
allelism in this condition in our pa- 
tients. 



At one time a treatment of tubercu- 
losis of the bone was suggested, which 
consisted of drilling into the diseased 
bone, making a small cavity and in- 
jection into this a quantity of a ninety 
percent carbolic acid. After two or 
three minutes this is treated with alco- 
hol neutralized, and washed out. Gran- 
ulation takes place from the bottom, 
and it is stated excellent results ,^p2 
be secured. ^ 
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MEDZCAXi ZVTOXiBBAHCS 

Our attention has been called to an 
article in The Outlook, concerning the 
attitude of the Jour. A. M. A. and its 
constituents, to the profession at large. 
Its intolerance of everything not orig- 
inating within its ranks, is spoken of in 
the following words: "From time imme- 
morial the church and the law have suf- 
fered from priests and judges who pay 
more attention to the creeds, forms and 
traditions of their- two noble professions 
than they do to the essential spirit and 
objects of those professions. Unfortu- 
nately, the same thing may be said of 
the great and splendid profession of 
physicians and surgeons. There is to be 
found the medical ecclesiast who is more 
concerned in the formal observance of 
etiquette, propriety and tradition than he 
is in relieving suffering. 

"We do think that every broad-minded 
physician and surgeon should investigate 
and not condemn a new method because 
he thinks a priori that it is impossible. 
Such condemnation is like the condemna- 
tion of Copernicus or Galileo or Dar- 
win." 



ZNFZkVEVCS OT TKB DUCT&SSS O&AHDS 
ZN ZN7AJrCY 

The feeding of the infant, both be- 
fore and after birth, properly conducted, 
so readily influences the functionating 
normally of its vital organs, and can be 
managed so readily by the physician, that 
this should receive much more attention 
than is given it. A writer in the Medical 
Press of Paris gives some very impor- 
tant facts on this subject, believing that 
improper feeding is responsible for a 
large majority of the diseases of infants. 

At the same time, he believes that the 
secretions of the ductless glands are at 
fault, often, the whole machinery of ap- 
propriation and nutrition is in an un- 



finished condition at birth — in a condi- 
tion, probably, that will sustain the body 
in uteri, but not yet extra-uterine. 

We have to consider the action of the 
suprarenals, the thymus, the thyroid and 
parathyroid, as well as the hypophysis. 
All this is bewildering and lacks sim- 
plicity, but in our consideration of these 
facts and close study of the deeper 
things of the human physiology, this will 
yet be brought to our more perfect un- 
derstanding, the atmosphere will clear, 
and simplicity, we believe, extreme sim- 
plicity in treatment, will be brought 
about. 



PBB8SVCB OB AB8SVOB 07 TKB 

C&B BAcnui 

Many object to the arbitrary method 
of classifying tuberculosis by the pres- 
ence or absence of the bacillus in the 
sputum of the patient. It has long been 
declared that the presence of this germ 
was necessary for further infection. 
Many have been investigating and ob- 
serving cases plainly tuberculous, as far 
as general conditions were concerned, 
where there was complete absence of the 
germ in the sputum. Others have found 
the germ to disappear and recur a num- 
ber of times, while the disease was 
plainly advancing. One investigator 
found the disease plainly present, when 
more than fifty consecutive examinations 
gave negative results. 



THB TKTMV8 O&AVD 

Disorders of the thymus gland do not 
have the deserved attention. Disturb- 
ances of this gland occur from anything 
which impedes the circulation of the 
venous capillaries, whether from direct 
enlargement of the gland or from causes 
outside. Congestion of the gland dis- 
turbs the circulation in the bronchial 
tubes, and also produces a certain amount 
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of pulmonary congestion, which not only 
interferes with the oxygenation of the 
blood, but acts as a primary factor in 
subsequent pneiunonias. Another result 
is abrupt and unannounced respiratory 
spasm or dyspnoea. 

The conditions occurring from disor- 
ders of the thymus should be considered 
with reference to the above facts, and 
treatment instituted accordingly. 



EBTKOD 07 BXZV OBA7TIMO 

A German writer in the Munich Medi- 
cal Gazette presents a very simple 
method by which the results from skin 
grafting are obtained with no incon- 
venience to any party in the case. The 
skin from which the grafts are to be ob- 
tained is washed with an antiseptic solu- 
tion. Normal salt, properly used, is 
sufficient. Then, taking a razor, the op- 
erator goes over the surface with suffi- 
ciently hard pressure, in the same man- 
ner as when shaving, but taking off fine 
scrapings from the wet skin, which col- 
lect in a little mass upon edge of the 
razor. This mass he transfers smoothly 
to the granulating surface over which 
he desires the skin to form. This sur- 
face other than being in a normal and 
aseptic condition needs no preparation. 

The particles of skin transferred are 
exceedingly small, but when covered with 
a mild boric acid dressing and ftept with- 
out disturbance for from five to seven 
days, they will be found to serve as 
nuclei from which the epithelium has 
grown outward in greatly enlarged areas. 
The whole is then protected by stiff ban- 
dages for two or three weeks, when the 
healing will be found to be complete. 



KT TB8T8 ZV DZAaVOSZtT 

Weber tests the heart functioning by 
having the patient hold his breath in the 
midst of quiet breathing. Figyres below 
thirteen or fifteen seconds strongly sug- 
gest insufficiency of the heart muscula- 
ture. Another test is the difference be- 
tween the pulse reclining and standing. 
If the heart is working normally, the 
pulse becomes slower after a change 
from the vertical to the horizontal posi- 
tion. His third test is Herz's auto-inhi- 



bition; that is, the patient slowly flexes 
his right^arm at the elbow and then ex- 
tends it again, concentrating his entire 
attention on the procedure. The pulse 
before and after shows little difference 
if the heart is sound, but with myocar- 
dial disease the pulse is materially re- 
tarded. With nervous heart affections, 
on the other hand, it is much acceler- 
ated. 

Jour. A. M. A. 
* * 

BZOB O UJi T A VATIOy AHD WUOULMUl ^ 

The growing of rice in Southern Cali- 
fornia in four years has become of such 
commercial importance that the acreage 
has increased one hundred per cent. This 
cereal makes possible the cultivation of 
land otherwise useless, with additional 
profit to the state of more than a million 
dollars. While this industry, with such 
an immense profit, will soon become per- 
manent, there is an unfortunate condition 
to be considered. That is, that the flush- 
ing of the land on which the rice is 
planted is an ideal condition for the 
growth and development of the anopheles 
mosquito, which carries malaria. In the 
short time mentioned, the increase of 
malaria in these regions is so' exceed- 
ingly rapid as to constitute a menace to 
the health of this portion of the state. 
How the condition will be managed the 
future will determine. 

OAXiVAarZBM ZV BBABT DZ80BDBB8 

In 1860, I had a severe case of rheu- 
matic pyelitis in a boy of 12. After 
using the specific Eclectic remedies, the 
constitutional condition was abated, but 
the heart difficulty was very threaten- 
ing. Having great confidence in the in- 
terrupted galvanic current, at that time, 
in the treatment of rheumatism, as I 
was using it experimentally on all cases, 
I concluded to apply this remedy over 
the heart, which I did with the positive 
electrode, the negative electrode being 
placed in a vessel of hot water, in which 
I placed the patient's feet. The results 
from this agent were highly satisfactory. 
The heart muscle was strengthened, the 
toxicity of the infection seemed to b^ 
removed, the regularity of the heart 
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improved, and the pain disappeared en- 
tirely. This confirmed me in the reason- 
ableness of this remedy for future use, 
and confirmed my faith in its influence 
up to the present time. 

A Swiss writer has enlarged fully, re- 
cently, on the benefits of this interrupted 
current in the treatment of all forms of 
heart disease, in which there is muscular 
weakness, especially where there is dan- 
ger of failing compensation. He believes 
that this current is as specific against 
disturbances throughout the circulation, 
caused by these disorders. He claims 
that it relieves spasms and overcomes 
paralysis in the mild forms. He believes 
it is contraindicated where the compen- 
sation is lost, or where the nervous sys- 
tem is very irritable. Also when the 
kidney is contracted. 

4c « 



Experiments have been made to de- 
termine how long spermatozoons will live 
outside of the body. This knowledge is 
valuable, in that many efforts are being 
made for animal reproduction by arti- 
ficial transference of the seminal fluid. 
It has \^en only a few years since arti- 
ficial fertilization of animals was consid- 
ered possible. I can remember very well 
the first experiments of recent times that 
were published. Florists have been able 
to materially improve the character of 
plants by artificial fertilization, and if 
this process in animals becomes readily 
possible, to what extent of improvement 
it can be carried, no estimate can now 
be made, but, without doubt, much good 
can be done. 

OKBOHXO OOWTUZOnYB TOXBICUL 

Dr. Reed of Cincinnati has, for sev- 
eral years, been studying epilepsy. In 
the consideration of more than three 
thousand cases, he says that constipation 
was uniformly associated with mechani- 
cal conditions of the intestinal tract that 
interfered with or retarded the fecal cur- 
rent, and, "The relief that I am able to 
give these patients," he says, "so far as 
the epilepsy is concerned, is relative to 
the degree to which I can restore and 
maintain normal action of the bowels." 



He was brought to this recognition of 
the relationship of epilepsy with consti- 
pation by accidental experiences in 
which, after permanent relief of the con- 
stipation, the epilepsy disappeared. He 
was persuaded by this observaticm to call 
epilepsy a chronic convulsive toxemia. 
Later, he has had occasion to change his 
mind some concerning the positive rela- 
tionship of the two conditions; but he 
still believes that .while constipation may 
not always be the cause, the cause is 
within the intestinal tract and of a toxic 
character. Therefore, he persists in 
calling the disease a general convulsive 
toxemia of intestinal origin. 
* * 

BATZOVA& TBBATMSMT 07 WmOUm 

The acceptance, by the regular profes- 
sion, of mercury and arsenic as the only 
cure of syphilis after two and one-half 
centuries of use of these incongruous 
remedies in which time thousands if not 
hundreds of thousands of patients, after 
submitting to this treatment without per- 
manent benefit, have died either before 
or after having propagated the disease 
in others, is simply unaccountable. The 
dominant advocate of the interests of the 
regular school in the United States, in 
a recent editorial comments with some 
consternation on the fact that there is 
to be a shortage of salvarsan in this 
country, 4vith certain unfortunate results 
on the health of the present and future 
generation, making the situation an exas- 
perating one, and cries out, "Is there no 
remedy?" 

There certainly is no remedy within 
the exceedingly narrow, fully prejudiced 
lines of biologic and laboratory , investi- 
gation, but in the study of plant drugs 
there is not only relief, but there is cure 
and prevention, all of a most superior 
character. 

The regret is that the profession at 
large discard all this, refuse to investi- 
gate it, refuse to countenance any argu- 
ments brought forward concerning it, 
simply because it did not originate with 
their representatives. 

Certain it is that no one who is inter- 
ested in originating it and bringing it 
forward would complain if they would 
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git^ the mass of people of the United 
States the benefit of these remedies, 
without giving any credit to the "irregu- 
lar" schools at all. If humanity is bene- 
fited, let the regulars have the credit for 
all that the irregulars might care. 

4c « 



In the study in the physiologic action 
of arsenic by the observation of its clini- 
cal influence, many of the traditions of 
the past will be found to be erroneous. 
That it stimulates food assimilation is 
not contradictory, but the improvement 
in weight and flesh by such improved 
assimilation will not always result in 
the return of health, as the disease itself 
for which the remedy may be given may 
be in no way improved by the remedy. 

In the treatment of chlorosis, without 
iron, this agent has been found to have 
but little influence. Where the patient 
is already obese, it may increase the con- 
dition. 

As we understand the action of the 
ductless glands, the influence of arsenic 
may be explained by increasing the activ- 
ity of these glands, where such increased 
activity is needed. I It has been found in 
many cases of pernicious anemia, that 
the patient seemed to be improving in 
all general conditions, when, in fact, he 
was slowly dying, and a fatal result ob- 
tained because the actual condition of 
the blood structures was in no way in- 
fluenced by this agent. 



Among the less depressing of the col- 
tar antipyretic aspirin is probably the 
most generally used because of its com- 
parative safety in reasonable doses. It 
controls many forms of pain, it anti- 
dotes in a simple manner headache in 
several of its multiform varieties. It 
reduces temperature apparently at times, 
and many have come , to depend upon it 
because no thought is needed beyond the 
actual conclusion that it will accomplish 
these results. 

With these considerations, however, it 
has much the same influence as acetanalid 
in destroying the red blood corpuscle, 
producing pallor and impeding the oxy- 
genation of the blood. Cyanosis also fol- 



lows with dyspnea, profuse sweating, and 
prostration, with eruptions from the skin 
and pruritus. Without doubt a habit 
may be produced which may be hard to 
overcome. These facts are important 
now because the patents on this substance 
will soon expire and it will be manufac- 
tured very largely in this country, and 
will soon become one of the commonest 
remedies. The regret is that it will prob- 
ably be thrown on the open market and 
purchased by the patient direct, without 
consulting the physician. It is positively 
the duty of the profession, including 
every practitioner, to prevent the patients 
from acquiring any dependable knowl- 
edge of the action of this agent, that they 
could use themselves, and of alarming' 
them by a knowledge of its injurious in- 
fluences. It should not be taken at all 
except on the advice of the doctor. 

OOKQBBTm KBADAOMB 

One of our writers gives us a very 
simple prescription for certain forms of 
congestive headache. Add five drops 
each of belladonna and bryonia to four 
ounces of water, and give a teaspoonful 
every twenty or thirty mmutes until the 
headache is relieved. 

I would add as a suggestion that if 
the tongue is white, the mucous mem- 
branes pale, that fifteen grains of bicar- 
bonate of soda be given once or twice 
during the treatment in a fourth of . a 
glass of water. Other writers suggest 
that bryonia is especially indicated in 
supra orbital headaches; especially if 
bilateral. 



PKUBXm TOAVAB 

Simple forms of pruritus vulvae may 
be treated by thorough irrigation, first, 
every day, with a twenty-five per cent 
solution of hydrogen peroxide. After 
thorough irrigation, the parts are dried 
with absorbent cotton. Thin pieces of 
absorbent cotton should then be thor- 
oughly dusted with fine powdered boracic 
acid, and these should cover the parts in 
such a way as to prevent contact of the 
mucous surfaces, applied dry. When 
moist they should be removed and fresh 
ones applied. This course should be con- 
tinued until the results are obtained. 
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OAVSBS OP BPZASPST 

We have reason to believe that the in- 
vestigations of the past five years have 
led us nearer to an understanding of the 
character of epilepsy, and to a conception 
of the conditions essential to be treated 
and the remedies to be used. Let us hope 
for marked improvement in our methods 
at an early date. 

A writer in the N. Y, Medical Journal 
says, "That at least one type of epilepsy 
is dependent upon absorption of toxic 
products from the intestinal tract, and 
this is due to inactivity resulting from 
undue action of the suprarenal gland. 
This increased activity depends upon a 
fault in the action of the pancreatic 
gland induced by the pituitary secretion. 
*As a result, if pancreatin be used, half 
of a g^in, three or four times a day, 
there is a cessation or remitting of the 
convulsion in certain cases. 

This is a roundabout conclusion, but 
it is simple to use pancreatin and watch 
its effect. 



ZVPAJTTnS FABA&T8Z8 

In the treatment of infantile paralysis, 
it is suggested by Dr. Beverly Robinson, 
that the salycilate of ammonium is prov- 
ing to be of reliable, practical service. It 
has shown no inclination to interfere 
with other conditions, and acts directly 
in preventing the paralysis, and serves 
also to reduce this condition when pres- 
ent. The characteristic influence of 
salycilic acid in antagonizing the toxic 
factors is supported by the stimulant ef- 
fect, probably, of the ammonium, which 
would antagonize the development of 
paralysis. It is hoped that our readers 
will use this remedy freely, and report 
whether they depend upon it alone, or 
use it in conjunction with our well known 
indicated remedies. 



FITUITJUH 

Many of our readers are developing a 
confidence in the use of pituitrin as a 
stimulant to uterine contractions. A 
number have reported to me that they 
thought it was a very innocent remedy, 
but in looking over the entire field, there 
are many who express very strong state- 
ments against its injurious influence 



when improperly used. The following 
objections are taken from the . Texas 
State Medical Journal, as the opinion of 
Dr. Heard: 

"1. That the improper use of pitui- 
tary extract in labor is a cause of cere- 
bral or meningeal hemorrhage in the 
new bom. 

"2. That hemorrhages in the nervous 
system of the infant resulting from the 
use of pituitrin in labor are productive 
of diffuse nervous lesions so extensive as 
to result in early death, or, if the child 
survives, in the terrible afflictions of 
paralysis, epilepsy and idiocy. 

"3. That cases presenting nervous 
lesions resulting from birth injuries 
should be carefully investigated as to the 
possibility of pituitrin having been a 
factor in their causation." 



CONTBO^ OT OWTTiBBTrnTH 

To those whose moral sense in the 
matter has been cultivated to a high 
point, to those who look upon the moral 
side more than the convenience side of 
the question, the discussion of birth con- 
trol as now presented in a very few of 
the medical journals, is to say the least, 
exceedingly disgusting. There is so little 
argument in favor of it, or so much evil 
will come from its recognition, and so 
accommodating is it to the desires of the 
lude, the lascivous, and public female 
characters, that it only has one side, over 
and above the actual necessity of saving 
the mother's life. The following per- 
tinent questions appear in the Medical 
Times: 

"How much of the birth-control move- 
ment is pure and commendable zeal in 
behalf of sexually exploited women, and 
how much sordid commercialism? 

"There are certain chemicals upon the 
market credited by their makers as more 
or less infallible contraceptives. Certain 
mechanical appliances also come to mind. 

"To what extent are the militant 
pioneers of the movement subsidized by 
proprietary interests? To what extent 
do their enmities represent merely trade 
rivalry? To what extent are the of- 
fensive types of medical propagandists 
under pay? 
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"To what extent is the whole move- 
ment blossoming of a conspiracy on the 
part of commercial opportimists ? 

"How much of this thing is good, and 
how much vile? 

"Let us trust our intuitions more, too, 
in this manner. Let us stop giving the 
benefit of the doubt to objectional per- 
sonages whom we have tried to think 
are white men." 



2>ZABETB8 AHD 0KXOVAVTSV8 

As has been frequently stated in this 
Journal, the treatment of the liver in 
certain forms of diabetes mellitus is very 
important. It is sometimes difficult to 
decide which condition existing else- 
where in the system is the cause of this 
disease. I think that there is a close re- 
lationship between faults of the pancreas 
and those of the kidneys, as causative 
factors. I furthermore believe that 
remedies directed to the liver will often 
act directly and positively upon the pan- 
creatic glands. It is common for our 
observers to prescribe chionanthus and 
chelidonium with the expectation of 
good results in diabetes. Four or five 
drops of each or either may be given 
every two hours. Whether the satis- 
factory results which have been obtained 
in very many cases come from the action 
of these agents upon the liver, or upon 
the pancreas, or upon both, we will yet 
determine. 



Bm€K>T ZV CERSBRA& OOVGBSTZOV 

It is very seldom that we see any 
articles nowadays on the action of ergot. 
I trust that this important remedy is not 
to be dropped. So far we have nothing 
that will take its place, even among the 
alkaloids, in the correct regulation of 
cerebral circulation. Its influence upon 
the capillary circulation of the brain and 
spinal cord is direct and pronounced, and 
must have more thorough study. In 
emergency cases, as a blow upon the 
head of a child or a fall from a distance, 
striking upon the head, or in case of 
fracture of the cranium, and especially 
if an operation is to be performed, in all 
these cases where there would be an in- 
clination for a sudden congestion of the 



cerebral capillaries, this remedy may be 
given with excellent results. I have had 
several cases where unconsciousness 
from a blow upon the head was relieved 
quickly and after-symptoms prevented 
by the use of from four to ten drops of 
ergot every hour or two for a few doses. 

There are patients who suffer from 
an occasional rush of blood to the head, 
shown by fullness of the face, violent 
headache or extreme nervous excitement. 
This should be treated with ergot, al- 
though the hands and feet may be placed 
in hot water at the same time. There 
are many forms of headache, especially 
in young children, or children at the age 
of puberty, that could be relieved by fre- 
quent small doses of ergot, and cured 
if the remedy be continued over sufficient 

period. 

Aiaran bveba 

There is one of our good remedies, 
now seldom mentioned, which was at one 
time counted very important.. This is 
ainus rubra, conmionly known as tag 
alder. This agent has much the same in- 
fluence as burdock or yellow dock, or 
other of the common blood remedies. It 
is an important alterative. It removes 
waste products, improves the tone of the 
mucous structures, increases the secre- 
tory gland of these structures. At the 
same time it prevents the flow of an ex- 
cessive quantity of the mucus, by this 
improved tonicity. It is especially valu- 
able in the various ulcerations of the 
mouth, or of the gastro-intestinal tract. 
I, at one time, cured the worst case of 
nursing sore mouth I have ever seen by 
the use of alnus, yellow dock, and white 
oak bark, equal parts in an infusion. 
Given in certain forms of eczema and 
pustular skin disease, it will promote 
cure in stubborn cases. 

One of our prominent writers has 
used it for many years as an important 
constituent of his compounds prepared 
for the treatment of syphilis, and from 
his observation, he concludes that it is 
a very important remedy for this con- 
dition. It certainly is worth a trials 
Twenty or thirty drops four times a da^ 
of specific alnus will be found beneficial. 
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One of our long-time subscribers 
claims that when using one-half of a 
grain of the bichromate of potassium in 
four oimces of water, given in teaspoon- 
ful doses every one or two hours, he has 
destroyed the exudate from diphtheria 
in many cases in a very rapid manner. 
The remedy also assists in promoting a 
cure. Another writer believes this rem- 
edy to have a restorative effect upon the. 
larynx in the cure of hoarseness which 
results from a cold. In this he knows 
of no superior remedy. 

There is a form of dry catarrh to 
which he also applies this remedy. It is 
characterized by dry "slugs" from the 
nasal passages, especially in the nose, or 
there may be that peculiar greenish dis- 
charge, thick and tenacious, with ad- 
vancement of the condition to deep ulcer- 
ation. This remedy is specific with those 
definite symptoms. 

In fact, in any excessive mucous dis- 
charge tRat is tough and stringy, and 
may be long drawn out, he uses this 
remedy. It is best given in very small 
doses. 

The agent is also ol value in aphonia 
from almost any cause, the chronic cases 
yielding, of course, more slowly than 
subacute or acute cases. In certain forms 
of cough, especially chronic spasmodic 
bronchial cough, where there is a sense 
of dryness in the nasal passages, the 
agent is used with good results. 

It sometimes corrects the digestive 
faults of chronic beer drinkers, but must 
be given in small doses for this purpose. 



▲TBOI 

This salt is perhaps more commonly 
used in medicine than the unsaturated 
alkaloid, atropine. It is a white crystal- 
line powder; odorless and permanent. It 
is freely soluble in water and in alcohol, 
nearly insoluble in ether and chloroform. 

While the uses of atropine or atropine 
sulphate are similar to those of bella- 
donna, the latter is in every way prefer- 
able for internal use. These alkaloids 
are of much advantage used hypo- 
dermically in emergencies in narcotic poi- 
soning and as stimulants in the recovery 



of patients from shock. The 1/100 of 
a grain will produce the physiological 
symptoms in a healthy patient. This 
dose is seldom exceeded. From 1/150 
to 1/200 is usually sufficient. The 1/50 
of a grain is the maximum dose. The 
agent is best used hypodermically. 

Solutions of atropine for hypodermic 
use should always be made fresh. Old 
solutions are to be avoided. The fluid 
becomes infected and the alkaloid is 
partly destroyed. 

Atropine is used to dilate the pupil in 
examination of the interior of the eye. 
and it is useful in acute inflammation of 
that organ. It empties the capillaries of 
an excess of blood, abating the inflam- 
matory processes. It prevents adhesions 
in iritis and assists in breaking up any 
that may have occurred. Two grains of 
atropine are dissolved in an ounce of dis- 
tilled water, or better yet, in an oimce of 
castor oil deprived of its ricinic acid. 
From one to five drops of these solu- 
tions may be instilled into the eye. The 
oleaginous solution has advantages over 
the aqueous solution. 

Concerning the clinical action of this 
remedy, its general clinical influence 
more closely resembles that of bella- 
donna, the plant drug, than the other 
alkaloids. Quite frequently there are 
conditions mentioned as benefited by 
belladonna which once familiar with the 
action of both remedies could use atro- 
pine with equally good results. For 
emergencies atropine is the remedy. 

Within recent years the action of 
atropine hypodermically in controlling 
hemorrhage has received so many ad- 
vocates that it has now become estab- 
lished as a most reliable remedy for that 
purpose. Dr. Waugh was among the 
first to bring this forward. He clearly 
demonstrates its rational, reliable influ- 
ence for this • purpose. From 1/50 to 
1/100 of a grain is injected and repeated 
as needed. 

Dr. Paulding, writing in The Medical 
Council, relates some experiments with 
the hypodermic injection of atropine in 

acute alcoholism. Digitized by VofOOy ji 
There were eleven boys less than 
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twelve years old playing in a freight 
yard, where some high wines in barrels 
were standing on open cars. A barrel 
was tapped with a gimlet and through a 
straw all of the boys drank freely of the 
spirits. Dr. Paulding was called to treat 
one of them. He observed the extreme 
dilatation of the pupil. This, the char- 
acteristic indication for atropine deter- 
mined its use, and he gave a hypodermic 
of the 1/200 of a grain. This one dose 
saved his life. The other ten boys died. 
The doctor narrates two other cases 
where death seemed imminent, which 
were saved by a single hypodermic in- 
jection of the 1/100 of a grain of 
atropine. 

Dr. Shadid adds 1/60 of a gram of 
atropine to two ounces of water and 
gives one teaspoonful every ten minutes 
until there is relief in certain conditions 
of headaches which follow prolonged 
worry, excessive mental exertion with 
more or less exhaustion. 

In acid ' stomach, where the hyper- 
secretion of the acids is great, atropine 
an occasional dose as needed, has been 
found to exercise a good influence. 

Mild solutions of atropine dropped 
into the ear will relieve earache. 

The use of cactus in subnormal tem- 
peratures has strong advocates, but its 
influence is positively enhanced by com- 
bining it with atropine, giving the two 
in comparatively full doses for a time. 

The injection of atropine at the con- 
striction in case of hernia or the applica- 
tion of the extract of belladonna over 
the enlarged hernia has caused the spon- 
taneous reduction in a number of cases. 
It is a powerful laxative to spasmodic 
or other constrictions. 

Atropine has been used with excellent 
advantage in the treatment of sea sick- 
ness. In line with its action above men- 
tioned, it is exceedingly useful in uterine 
hemorrhages. 



Exercise with rake and hoe, and white- 
wash brush ; just as beneficial as lugging 
a bag of iron clubs over the golf links. — 
Bull Chi. S. S. I. 



smzoBBOv voB OAnmio ▲oiditx ahd 

70B BBZOMTm BnOASB 

One of the most useful remedies in 
its astringent influence, is the oil of 
erigeron. This agent in hemorrhages 
is of particular value because of the 
promptness of its action. Dissolve the 
oil in seven parts alcohol, and give it 
in from ten to twenty-drop doses, in 
an ounce of water, internally, every 
ten, thirty or sixty minutes. It thus 
controls nasal hemorrhage, pulmon- 
ary hemorrhages and other passive 
bleedings. 

The agent also acts upon the mucous 
membranes. It antagonizes the throw- 
ing out of a large quantity of mucus 
and seems to impart tone to these 
secreting structures. A recent writer 
has advised from two to five drops of 
the oil from four to six times a day, 
as a satisfactory remedy for gastric 
hyperacidity, which nearly always ac- 
companies gastric cataarh. 

So common is an excess of acids in 
the stomach, that we are constantly 
looking for a remedy for this condition. 
If we do not undertake to control the 
output of the acid, a very large quan- 
tity of an alkaline remedy must be 
used to neutralize its acidity. 

If, on the other hand, we control the 
output of the acid, we may eflfect the 
secretion of the acids retarding it, and 
at the same time readily neutralize a 
much less quantity of the acids by the 
use of some efficient alkaline remedy. 
This course of treatment deserves 
study and consideration.- 

Another writer in the use of oil of 
erigeron advises that it be given in 
albuminuria or in chronic Bright's 
disease, where he thinks it will lower 
vascular tension, reduce the quantity 
of albumin, and control uraemic symp- 
toms. We have been in the habit of 
giving ergot for this purpose, or agents 
like gallic acid that are distinctly 
classed as astringents. We may find 
erigeron better than any of the others. 

The principal objection to the use of 
erigeron is that it irritates the stomach 
when its use is prolonged. Good re- 
sults can be obtained by omitting it for^ 
definite periods. This prevents the 
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irritating action on the stomach. Given 
in conjunction with bismuth it is less 
irritating. 



OOVOBBSBA 

In the advancement of our medical 
knowledge of this condition new and 
untried remedies are constantly being 
advised in the treatment of gonor- 
rhea. It is a wise plan not to leave 
the tried things for the untried. There 
is no objection to trying new measures, 
but let the well known results from 
the tried measures be firmly fixed in 
the mind with which to compare the 
old, ultimately selecting the best. 

I have adopted this course and have 
invariably come back to the treatment 
that I learned with one of the first 
cases that I ever treated, in 1877. This 
was an early case, but the manifesta- 
tion was severe, and I was glad to 
adopt internal remedies as affecting the 
symptoms which appeared without re- 
gard to the cause of the condition, then. 
I gave the patient every hour a full 
dose of gelsemium and macrotys in 
water, with perhaps a little aconite to 
control the constitutional influence 
that induced fever, but the latter 
remedy was continued only while there 
was temperature. This course so 
promptly abated the inflammatory 
symptoms that I used it in subsequent 
cases, and finally learned to always use 
it in the acute stage. 

After the urethra is irrigated, once 
or twice a day, I use the following as 
a local measure: Hydrastine hydro- 
clorate, one grain; zinc sulphate, five 
grains; rose water, one ounce. Mix. 
Add ten drops of this to half an ounce 
of warm sterilized water for injection. 
In severe cases use twenty drops. This 
injection is to be used after urinating, 
twice daily continuing the internal 
medicine to full effect until the active 
symptoms have all abated, which is 
usually from three to five days. 

I would then continue the same 
remedy in larger doses, but less 
frequently, and if there was any ten-, 
dency towards chronicity I would give 
ten drops of kava kava every two 
hours. Another measure that I have 
adopted for chronic cases, where the 



"single drop" remains long, is to dis- 
solve one-half of a grain of mercuric 
bichloride in a pint of water (1-1500). 
Pass that into the bladder for irriga- 
tion purposes and immediately after 
evacuate the bladder, as one would 
naturally. This can be done every one, 
two or three days, as seems to be 
needed. Very stubborn cases of gleet 
have been cured by this course. The 
strength of the solution may be care- 
fully increased or diminished, accord- 
ing to the persistence or susceptibility 
of the case. 

To remove adhesive plaster, wet a 
small piece of cotton with gasoline, 
paint it first over the outer surface of 
the plaster, as it is applied. Then ap- 
ply it to the edges of the plaster, and 
carefully lifting the edge, continue the 
application beneath. Soon it will be 
found that the plaster can be readily 
removed, and any remains of the ad- 
hesive mass can also be removed by 
the same measure. 

Quite a number of strictures of the 
urethra can be overcome, and a cath- 
eter can be readily passed by using 
some relaxing fluid. Among these are 
glycerin, lobelia and gelsemium. Any 
one of these, forced into a strictly asep- 
tic catheter, with a small bulb syringe, 
and held in contact with the lower end 
of the urethra for a few minutes, often 
produces such complete relaxation that 
the catheter can be made to follow, and 
readily enters the bladder. 

The importance of keeping a patient 
with severe attacks of heart disease, 
especially those suffering from angina, 
in bed, and in strictly recumbent posi- 
tion, for some days, is not always ap- 
preciated. These patients should have 
complete physical and mental relaxation, 
should make no physical exertion, should 
have their minds quieted and made rest- 
ful, and in extreme cases should not even 
raise the head. These should be fed 
first milk, preferably hot mil#, alone, 
after having neutralized excessive gas- 
tric acidity. Then, later, a mild far- 
anaceous diet. Always give the cor- 
rectly indicated remedy in small frequent 
doses. 
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TREATBftENT OF PELLAGRA 

Dr. L. H. Howard, as the result of 
treating hundreds of cases, asserts that 
over eighty-five per cent of cases are 
curable; that diet alone will not cure; 
that the true cause of pellagra has not 
yet been found, and that it is transmis- 
sible. 

In the treatment he has found arsenic 
in the form of cacodylate of sodium, gold 
in the form of solutio aurii et sodii 
chloridi, nuclein and protonuclein in 
tablet form, and Cooper's well water of 
great value. The following foods are 
recommended in the order of their im- 
portance: Fresh beef, milk, eggs, fresh 
fish, oysters, game or wild fowls, vege- 
tables, nuts, fruits, bread and cereals. — 
Charlotte Medical Journal, December, 
1916. 



PROSTATIC ENLARGEMENTS 
Mr. B. came to my office some weeks 
ago to consult me about some bladder 
trouble; he was urinating about every 
hour; when the desire for urination came 
he had to go to the closet at once, other- 
wise he would wet his trousers. Upon 
examination I found the middle lobe of 
the prostate gland very much enlarged. 

I began my usual treatment in such 
cases by massaging the prostate gland; 
in doing this I use the interrupted cur- 
rent ; I introduce the finger into the rec- 
tum about three times a week ; I massage 
the gland about ten minutes, changing 
the poles of the Faradic battery two or 
three times during the treatment. Every 
case where I have used this treatment 
has improved; many have been abso- 
lutely cured. Is this not better treatment 
than an operation, removing the gland? 
— Geo. J. Monroe, M. D., Med. Sum- 
mary, 



HEART-BLOCK 

I take liberty to seek aid from your 
great fountain of knowledge in diagnosis 
and a remedy, if any, that would bring 
benefit. 

Trouble seems to be the heart. I am 
attending to my profession. I am past 



60, height 6 ft. ; weight 207. Never used 
tobacco, alcoholic liquors nor narcotics, 
I seem to be in good health except for 
this mysterious heart action — first in my 
history. 

My appetite is good, digestion perfect. 
Lungs and kidneys normal. Never been 
sick. No enlargement of blood vessels 
of the neck and temples. Do not feel 
faint nor dizzy. In the month of July, I 
suffered from heart depression. The 
heart trouble came on during the extreme 
heat in July. Such exertion as walking 
a block or two, carrying nly cases or giv- 
ing the auto a little attention was, and. 
to some extent, is a little too much for 
me. 

I experience on exertion an oppressive 
feeling in the region of the heart, an 
aching feeling in the anterior aspects of 
the elbow joints and radiating down to 
the wrists. 

These symptoms fade away when I sit 
down and rest. Pulse misses beats. 
Sometimes 4, 5 or 6 beats and a stop, 
sometimes 10, 15 or 20 beats and a stop. 

This afternoon I counted while sitting 
down 50 pulsations per minute, with 
many stops. 

As I am writing this letter I counted 
the pulse while sitting; pulse 73 per 
minute; no stop. This is the way the 
heart action and pulse vary. Often feel 
a peculiar feeling in the region of the 
heart. Has missed a beat or several. Is 
this trouble organic or functional? There 
are times the pulse seems to be normal 
and these peculiar feelings seem to fade 
away. 

I would appreciate advice from the 
great . knowledge of the chief of The 
Medical World, 

Eden, S. Dak. G. M. Morton. 

[You undoubtedly have a case of 
heart-block. The condition is well de- 
scribed in Thomas Lewis* "Clinical Dis- 
orders of the Heart Beat," published by 
Paul B. Hoeber, 69 E. 59th St., New 
York. This book is reviewed in this 
issue of The World, The disturbance in 
the heart action is caused by a failure of 
the nerve mechanism of the heart. 

The ventricle of the heart depends fo^ 
its stimulus upon impulses sent down to 
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it from the regularly contracting auricle, 
by way of the auriculo-ventricular bun- 
dle. When the function of this bundle 
of nerve fibres is impaired, a disturbance 
in sequential contraction occurs. When 
this condition proceeds to some extent, 
an occasional ventricular contraction is 
missed. This constitutes the missed beat 
that you notice. 

It is a sequence of rheumatism, chorea, 
senile aflFections, infective diseases, acute 
endocarditis, pericarditis, diphtheria, in- 
fluenza, typhoid, scarlatina, pneumonia, 
syphilis, etc. 

It is an organic disease of the nerve 
bundle mentioned. Digitalis, strophan- 
thus, or squill may unmask a dormant 
heart-block, which swnetimes can be re- 
moved by atropin. 

The treatment depends on the general 
condition of the patient. Heart-block 
itself has no special treatment. How- 
ever, in one rheumatic heart-block case 
we removed the heart-block by hypo- 
dermic injections of streptococcus vac- 
cine. (See Medical World, April, 1913, 
pages 143 and 144.) The improvement 
lasted for some time, but it was not per- 
manent. 

Find the underlying cause of your con- 
dition and treat it accordingly. Rest is 
one of the very best remedies for this 
condition. Digitalis should be used, if 
indicated, in spite of the fact that it may 
unmask a dormant heart-block. Among 
the remedies named by Lewis are oxy- 
gen, strychnin, strophanthin, digitalin, 
amyl nitrate and atropin. In one patient 
we secured appreciable benefit with % 
grain extract of aconite, and 1/60 grain 
of strychnin three times a day. — Ed. 
Med World.] 



SEPARATION OF BUTTOCKS 

Occasions arise in which the examina- 
tion of the anus or the contiguous skin 
is necessary, or some minor operation of 
the area is indicated, but when, unfor- 
tunately, the patient objects to a third 
person (assistant). 

At times, as in private homes, assist- 
ance on similar occasions is lacking. 
Being confronted with such a case (the 
removal of a small external hemorrhoid). 



I was much annoyed by the falling to- 
.gether of large, soft, flabby buttocks. 
This disadvantage was quickly overcome 
by the simple expedient of applying a 3- 
inch strip of surgical adhesive plaster to 
each buttock and by a bandage which 
united the ends in front, pulling the but- 
tocks apart. The adhesive strips are ap- 
plied about an inch from the anus, trans- 
versely to the axis of the body and closely 
attached to the skin for, say, 6 inches. 

It is a great relief to the operator to 
witness how easily the buttocks are 
separated by this means and what an ex- 
cellent field this simple method provides. 
It is painless, quick, cheap, efiicient and, 
best of all, may be applied at any time 
or place when a roll of adhesive is avail- 
able. — ^John C. Silliman, M. D., Palo 
Alto, Calif., A, M. A. Jour. 



POSTOPERATIVE VENTRAL HERNIA 

Following the 500 laparotomies ana- 
lyzed by Stanton there developed twenty- 
four hernias. Of these operations 456 
were performed through midline or 
rectus incisions followed by twenty-one 
hernias. Each of these twenty-one 
hernias developed as the direct result of 
an insufficiently firm unicm of the fascia 
layers lying anterior and posterior to the 
rectus muscles. 

Stanton emphasizes the fact that in 
rectus and midline, and also in kidney 
incisions, it is the fascia which must be 
relied on to give permanent security to 
the scar. The technic which gives the 
best union of the divided fascia layers 
will give the fewest hernias. The fascia 
of the posterior sheath is the first line of 
defense. 

Suturing the peritoneum does not 
necessarily mean that the fascia is also 
sutured. In the case of rectus and mid- 
line incisions unless excessively large 
drains are employed the prognosis as re- 
gards subsequent hernia after the use of 
drainage will dq)end on the character of 
fascia union obtained in the sutured por- 
tion of the wound. — Jour. A. M. A. 



FOUR HEART R£MEDI!DS 

Four heart drugs every doctor should 
study thoroughly: Cactus, crategus. 
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quebracho and digitalis — cactus for pal- 
pitation and functionals, crategus for 
organic derangements, aspidospermine 
for dyspnea, and digitalis for certain 
valvular diseases. Few doctors have 
mastered this drug. — ^T. W. Musgrove, 
West, Med. Times, 



GEMS FROM THE CONGRESS ON 
INTERNAL BiEDICINB 

The diagnosis of the presclerotic stage 
of cardio-vascular disease is as yet im- 
possible. / 

Adrenalin does not affect blood pres- 
sure if the thyroid has been removed. 

Protein food stimulates the function 
of all ductless glands up to a certain 
point; an excess overstimulates and de- 
stroys the cell. 

Any tissue cell which no longer sup- 
plies a digestive ferment is dead. Every 
normal tissue cell contains a proferment. 

Sudden circulatory collapses, as in 
pneumonia, indicate a giving out of the 
adrenals. For prompt action, when such 
a collapse is anticipated, use adrenalin 
and digitalis. 

The most potent factor in arterio- 
sclerosis is overfeeding. The most uni- 
versal factor is gastro-intestinal auto- 
intoxication. 

Thymus deficiency is practically always 
associated with deficiency of other duct- 
less glands. 

The etiolog^c factor of arterial disease 
is practically always a disturbance in 
ductless glands. 

High blood pressure is an end product 
of disturbed or diseased ductless glands. 
The primary factor is overwork, mental 
or physical. 

Trypsin is the factor in the leucocyte 
which makes it a phagocyte.' 

Excessive proteid increases oxidation 
processes in the body, overstimulates cell 
activity and kills the cell. 

An overacting heart, for instance, the 
athlete's heart, is the result of exhausted 
adrenals. 

Thickening of vessels may exist with- 
out high blood pressure. 

In dementia precox, the disease of 
adolescence, which constitutes one-half 
the population of all insane hospitals. 



there is always a condition of thymus 
degeneracy. 

The size and condition of the thymus 
gland is an index of body nutrition at 
large. It supplies the excess of phos- 
phorus needed by the body during early 
growth of the osseous system, the brain 
and nervous system. 

In nine-tenths of the cases of idiocy, 
retarded growth, mental weakness, 
rickets, osteomalacia there is absence or 
serious deficiency of the thymus. — 
Medical Herald, 



SCARLET FEVER DONTS 

Don't ignore vomiting, sore throat, 
fever. They are signs of danger and 
generally mean scarlet fever. 

Don't let anyone tell you that scarlatina 
and scarlet rash, so-called, are not scarlet 
fever. They are only mild forms of 
scarlet fever. 

Don't forget either that from these 
mild forms of scarlet rash or scarlatina 
may come the most malignant case of 
scarlet fever that will kill your child. 

Don't be deceived by so-called stomach 
rash. Most such cases are simply mild 
forms of scarlet fever. When a rash 
of any kind appears on your child, the 
safe thing to do is to call your doctor 
and keep your child away from other 
children. 



DIET AND EPILEPSY 

In a communication to the New York 
Medical Journal, Dr. T. E. McMurray 
declares that two facts have impressed 
him strongly in his experience with 
epileptics; namely: first, the digestive 
disturbances, as manifested by foul 
breath, coated tongue, constipation, and 
intestinal gases, and, second, an enormous 
appetite, especially for bread and sweets. 

Consequently, Doctor McMurray tried 
a diet free from starch and sugar, order- 
ing the diet that usually is prescribed to 
diabetics. In the way of treatment, he 
prescribed pancreatin and sodium bicar- 
bonate at meals, a dose of magnesium 
sulphate every fourth day, and liquid 
paraffin daily, to keep the bowels active. 
Under this treatment, the epileptic sci^ 
ures diminished in frequency and sever- 
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ity. In two cases they returned after 
excesses at table, but disappeared when 
the diet again was restricted. The 
bromides were found necessary in only 
two cases, and then for only a short 
time. 

Doctor McMurray did not succeed in 
devising means of offering a sufficient 
variety of suitable foods until he secured 
a copy of Hill's book on diabetes, since 
when he has had no further difficulty in 
this respect. — Am. Jour, Clin. Med. 



A PNEUMONIA TREATMENT 

Claire Armstrong, Cincinnati, Ohio. 

I am sure that no one will be disap- 
pointed if he will follow the directions 
here given for the treatment of pneu- 
monia as I have used it for years without 
the loss of a single patient. 

Begin by giving the patient a cleaning 
out; but — and heed this, please — do not 
wait for the purge to act, lest too much 
valuable time be lost. Instead, within 
the first fifteen minutes from the time 
you see the patient give a dose of iron 
phosphate and some sodium sulphate 
(glauber salt). My method has been, 
to prescribe at once a dose of milk of 
magnesia, for the cleaning out and the 
aseptic condition ia which it will leave 
the bowel. While the nurse is giving 
this, I dissolve 1 dram of iron phosphate, 
in 4 ounces of water, in one cup, and, 
into another cup I put 2 drams of the 
sodium sulphate, filling the cup with hot 
water, and direct that a teaspoonful of 
each be given every fifteen minutes for 
an hour, then a teaspoonful each every 
half hour for four doses, and then every 
hour after that. 

Remember that time here is of the ut- 
most importance, and I do not lose one 
minute. 

If the respiration is very rapid, give 
1^ grains of lobelia. Then you must 
look after any old trouble of the heart 
or kidneys, as you see fit. By and by, 
when the cough gets quite troublesome, 
give potassium chloride (and be sure that 
you do not give the chlorate) ; and some- 
times 1/64 grain of emetoid will help to 
stop the cough. 

This is about the most satisfactory 



treatment of pneumonia I have so far 
heard of. 

Slight diet, of course, must be en- 
joined. 

The above treatment is splendid for 
colds, influenza, bronchitis, and chills and 
fever, all of which are first cousins to 
pneumonia. 

This pneumonia treatment can be em- 
ployed for the smallest child, if the dos- 
age is reduced to suit the age. Ipecac, 
or emetoid is a specific for children. 

In closing, it g^ves me pleasure to 
testify that, having been a reader of 
Clinical Medicine for fifteen years, I 
have received much help from it. — Am. 
Jour. Clin. Med. 



In the organization of his club for 
doctors, at Palacios, Texas, Dr. Waugh 
combines individual ownership with co- 
operation. A club with annual incomes 
instead of dues and assessments. 

Poliomyelitis: Adrenalin has been of 
most use in rapidly advancing cases of 
Landry's paralysis type, and with oxygen 
and artificial respiration in intercostal 
paralysis advancing toward a fatal ter- 
mination. — E. A. Sharp, Buffalo M. J. 

Better wear glasses than wear out your 
nerves, grow grouchy, suffer pain and 
lose your grip on things worth while. — 
John Dill Robertson. 

The Japanese have isolated from beer 
yeast a vitamine endowed with curative 
properties. Maclean found it in wash- 
ings from phosphatids from animal tis- 
sues — proving the relationship with 
nucleins. — ^Apert, Le Monde Med. 

Good health, which means that you are 
sound and well, is the best of all per- 
sonal possessions. It means beauty for 
women, strength for men and bodily 
vigor and efficiency for both. The per- 
fectly healthy woman is never ugly and 
the perfectly healthy man is never a 
physical wesJding. 

Walk at least a mile in the open air 
every day. Keep your head erect and 
your shoulders straight. This is good 
medicine and easy to take. — Chicago 



Health Bulletin. 
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for bromid is solanum CaroHnense. The 
anod)me effect of solanin has been shown 
in cancer, hystero-epilepsy, gastralgia, 
alcoholic gastritis, rheumatism, periph- 
eral neuritis, bronchitis, myalgia, and 
some conditions incident to uterine dis- 
eases. — Earp, Indpls. Med, Jour. 

Schroeder secured good results in 
chorea minor of children, with magne- 
sium sulphate hypos, 5 grains a day in- 
creased to 40 grains. 

Many cases of "malaria" recover 
under a proper intestinal antiseptic 
course of treatment, the cause being auto- 
intoxication rather than the Plasmodium. 
— C. de J. Harbordt, Therap. Record. 

A girl, 16, neurotic, anemic, with ag- 
g^vated facial acne, had taken vaccines 
and violet rays a year, cured in six weeks 
with Epsom salts, restricted diet and 
calcium chlorid. — Harbordt, Therap. 
Record. 



TRUTHS IN BRIEF 

Headache: If the pulse is full, eyes 
bright, face flushed, give gelseminine ; to 
prevent return if habitual, give veratrine ; 
gr. 1/64 in a full glass of water an hour 
before meals. — Am. J. Clin. Med. 

Blinding headaches, supraorbital, with 
nausea, from liver trouble, or sour 
eructations after eating fats, are ad- 
mirably relieved by iris versicolor. — A. 
J. C. M. 

Bilious headaches with vomiting sub- 
side under bryonin, small doses every 
half hour.— ^. /. C. M. 

Periodic headaches may be aborted 
by picrotoxin, gr. 1/128, half an hour 
before the paroxysm is due. — A. J. C, M. 

For sick headache with dark offensive 
stools give podophyllotoxin, followed 
by salines. — A. J. C. M. 

Headaches with gastric disorder and 
irr^^lar menstruation are generally re- 
lieved by sanguinarine. — A. J. C. M. 

The editor of Clinical Medicine must 
have gotten hold of EUingwood's new 
Therapeutics. 

Epilepsy: ' Especially I learned the 
great value of verbena hastata in a cer- 
tain class of cases. — ^J. M. French, A. J, 
CM. 



The Thomsonian of old administered 
his drugs each dose in a tincup of hot 
water. How many of us now under- 
stand the value of this flushing the toxins 
out of the body? 

Muscular Rheumatism : Russell {Med. 
World) advises colchicum gradually 
pushed up to full effect for diarrhea, and 
then reduced. 

Enuresis: Many fail with strychnine 

because they restrict themselves to doses 

of gr. 1/60 to 1/40, instead of pushing 

up to 1/15 if necessary. — ^Russell, Med. 

. World. 

The most toxic individual I ever saw, 
loaded to the guards with renal, hepatic 
and enteric filth, color of a ripe pumpkin ; 
put him on spec, chelidonium, chionan- 
thus and iris vers., and he threw off poi- 
sons at an astonishing rate. — W. M. 
Gregory, Med. Summary. 

Lobelia at the right time and in suffi- 
cient quantity will save cervix and peri- 
neum from laceration. — ^W. B. Wood, 
Med. Summary. 

Smallpox in Mexico : I have cured 95 
per cent out of hundreds of cases, with 
calcium sulphide and echinacea. — R. 
Gray, Med. Summary. 

Children's Rheumatism: Small doses 
of aconite, bryonia and jaborandi; if 
muscular pains predominate over the 
joint pains, replace jaborandi with 
macrotys. — E. N. Ritter, Med. Summary, 

Men cannot spend $40,000 a year in 
any way which will give as much satis- 
faction and pleasure as may come from 
losing that much in work which will 
benefit their colleagues. — R. T. Morris, 
Drs. vs. Folks. 

From the noble protector standing 
guard, some physicians reverted to the 
jackal — took to sheep-killing, and eagerly 
followed the trail of every patient who 
could be sent to a commercial specialist 
who would divide the fee. — R. T. Mor- 
ris, Drs. vs. Folks. 

Rolling is the most important operation 
on a sand farm. — ^L. P. Haight, the man 
who gets 30 bushels of wheat from an 
acre of blow-sand, with $1.00 worth of 
fertilizing. 

There is no reason under the canopjr 
of heaven why they should strive to kill 
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one another. There is every reason why 
they should not do so. — Charles F. 
Taylor. 

There was only one cause of this war. 
All Europe was guilty, because Europe 
had no international orffanization. — 
Charles F. Taylor. 

Paulson asserts that an apomorphine 
tablet allowed to dissolve under the 
tongue will induce vomiting more speed- 
ily than when given subcutaneously. 

Patients with enlarged thymus have 
attacks of pulmonary edema, recovering 
from early attacks to die later of inter- ' 
current troubles. — Med. Times, 

In many instances it is perhaps best to 
consider the administration of alkalies a 
temporary measure only for periods of 
exacerbation. — L. T. de M. Sajous, A^. Y. 
M.J. 

We have almost arrived at that stage 
where our patients do not pay us for 
medicines, but for advice. — G. Goler, 
Pub. Health. 

The doctor who makes a success in a 
small town and then moves to the city 
usually makes the mistake of his life. — 
Morris, Drs. vs. Folks. 

The most lucrative oil stock in the 
world is a Texan pecan grove with pea- 
nuts between the trees. 

Acidity: Quick relief comes from 
soda; but to cure a persistent acidity 
take atropine. 

After trying all of them we settle 
down to gelseminine as the very best pal- 
liative for an acute coryza. 

J. T. Miller finds in local applications 
of buttermilk a cure for erysipelas and 
chronic leg ulcers. — Med. World. 

"You have a tapeworm," said a Waco 
doctor to a German patient. He re- 
joined : "Veil, let him alone. I can eat 
more." — Med. World. 

Soap enemata irritate the rectal mu- 
cosa and set up actual inflammation that 
may reach the pelvic peritoneum or 
viscera. — Med. Summary. 

In the treatment of acute cerebro- 
spinal meningitis, echinacea for the in- 
fection and gdsemiiun or lobelia, or 
both, for the convulsive tendencies, 



are probably the best measures now at 
hand. 

Injection for Hemorrhoids: Phenol, 
gr. xxiv ; glycerin, 1 dram, water to make 
2 drams; inject 3 to 6 drops. — Practi- 
tioner. 



DEATH OF DR. BOSKOWITZ 

At the last moment, we receive word 
from New York, that Dr. George W. 
Boskowitz, for thirty years an active 
member of our National Association, for 
many years President of the New York 
Eclectic Medical College. Throughout 
his entire professional life a most active 
worker in the cause of rational medicine. 
He died at 4:20 on the morning of 
Wednesday, March 15, at Saratoga, Fla., 
where he had gone in the hopes of re- 
gaining his health, which has been in a 
critical condition for four or five years. 
A more extended notice will be published 
next month. 



THE ILLINOIS STATE MEETING 
There never was a time when every enter- 
prising physician of our school should give to 
the Society more attention than at present. 
There is just now, a special need for every 
eflFort to be directed to the upbuilding of So- 
ciety interests. The National Meeting is to be 
held the 21st of June, at Nashville, Tennessee. 
There will be an attractive program. 

The Illinois meeting of special interest to 
those of us in the state, will be held May 18th, 
in Chicago, and to this we call special atten- 
tion. Our own state should be one of the 
strongest, and our state meetings are of im^ 
mense assistance in increasing our strength. 
Be sure and plan, not only to be present, but 
to have a carefully prepared paper. 



"Nerve fag," malaise, and lack of gen- 
eral tone predispose the system to the 
invasion of disease and incapacitate the 
individual for both mental and physical 
accomplishment. From these and related 
asthenic conditions, FELLOWS' COM- 
POUND. SYRUP OF THE HYPO- 
PHOSPHITES offers certain relief. 
FELLOWS' SYRUP must not be con- 
fused with other preparations of the 
Hypophosphites. 

"If it is not FELLOWS' it is twt the 
standard." 



There is a good opening for a practice in 
a small town in Ohio. The details can -be 
determined by writing Dr. G. B. HenslQr, Glen- 
coe, Ohio, and enclosing stamped envelope 
for reply. 
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Roentgen 
Transformer 
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While we do not guarantee it to pay for itaelf within a year's time, it will 
come nearer doing so than any apparatus we know of. 

FECIAL INTRODUCTORY OFFER! 



Very Liberal Terms — Sent on Approval 
SIGN AND MAIL COUPON TO-DAY 

McINTOSH BATTERY AND MICAL CO. 
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Purchase your X-Ray apparatus from a 
long established firm — one recognized for 
its methods of fair dealing. 

The Hogan Silent Roentgen Trans- 
former is now entering upon its fourth 
year of service to the medical profenion. No. I 
has seen constant service for three years. 

The 2 K. W. Model iUustrated is especially. ^ 
suited to general practice — does Radio- - ^ 
graphy. Fluoroscopy, Roentgen Therapy y 
and High Frequency. (Tesla, d'Ar- / > 
sonval Diathermy. Fulgura- ^^<>^Gcntlcinen: 
tion, etc.) •^/t • » ..J 

' ^^yT I am interested 

in Roentgen equip- 
ment and will appreci- 
ate receiving your Special 
Offer on the Hogan 2 K. W. 



Transfomier without obligating 
myself. 
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THE TREATMENT OF CHRONIC INDIGESTIONS 

E. J. Walsh, M. D., Milwaukee, Wis. 



The successful treatment of chronic 
indigestions, of course, depends much on 
a careful and definite diagnosis. 

It was not so many years ago that it 
was the fashion to make one prescription 
cover most forms of indigestion. The 
formula frequently contained a half 
dozen remedies more or less incompatible. 
The result of such haphazard methods 
was failure only too often. 

When it was first found possible to 
extract the stomach contents and test the 
quantity and composition of the gastric 
juice, etc., it was considered that the key 
to the diagnosis and treatment of diflfer- 
ent disorders of digestion was at least 
obtained. ^ 

Later experience proved this to be 
disappointing. To achieve success we 
must go further. We must take into 
consideration the muscular weaknesses, 
the nerves, blood circulation, etc., of the 
digestive organs. With these points in 
view the great possibilities of electrical 
treatment, when properly applied in these 
conditions, can be readily understood. 

Among other points in this article I 
wish to call special attention to the suc- 
cess of electricity and especially sinu- 
soidal electricity in the treatment of 
chronic indigestions of a functional char- 
acter. 



Herschell of England says : **There can 
be no doubt that the use of modern elec- 
trical methods has inaugurated a new 
era in the treatment of atony of the 
stomach. I use the term modern meth- 
ods advisedly as, until the introduction 
of sinusoidal currents and the use of 
the intra-gastric electrode, the applica- 
tion of electricity for the cure of this 
affection was generally not merely dis- 
appointing, but practically a failure." 

He further states "that the good re- 
sults obtained by electricity depends on 
three things: the selection of the proper 
kind of electricity, a proper technique on 
the part of the operator and a willing- 
ness on the part of the patient to undergo 
treatment for the requisite length of 
time." 

In other forms of indigestion as well 
as atony of the stomach, electricity has 
proven a wonderful aid to treatment. I 
do not mean to say that medical treat- 
ment and other measures have not proven 
curative in indigestions, but in the severer 
forms the addition of electricity, espe- 
cially the sinusoidal current, makes the 
treatments much more successful and 
certain. 

)\^ith other methods of examination, 
much more attention ought to be paid 
to auscultatory percussion. By percus- 
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sion over the stomach and intestines the 
reflex of contraction can be induced. By 
irritating or rubbing the skin over these 
parts we can induce the reflex of dilata- 
tion. From these reflexes much valuable 
information may be elicited. 

Local or reflex nerve irritations, often 
evidenced by sensitive spots and muscu- 
lar spasms along the spine, may interfere 
with the digestive process. This point 
should be carefully looked into in stub- 
bom cases. For the relief of these sen- 
sitive spots we may use Sreezing locally 
over the sensitive area, or pressure, fixa- , 
tion or electricity. 

Many different remedies may give re- 
lief in indigestions, but there are only a 
few that have much curative power. 
The remedies used in any case should be 
as few as possible. 

OA8TBZC MTABTBSirZA 

Myasthenia or atony of the stomach 
is a muscular weakness of the walls of 
the stomach. It is a very common form 
of indigestion and one that is often over- 
looked. 

In the more severe forms the stomach 
does not empty itself in six hours' time. 
In the extreme cases the stomach does 
not empty itself in the long interval be- 
tween dinner in the evening and break- 
fast, and food residues are found in the 
stomach in the morning. 

My favorite remedy in most cases of 
atony is nux vomica. Sometimes I use 
it alone. Often, however, I combine 
with it quinine or ergot and podophyllum. 

When there is much irritation with 
pain, nervous tension, tendency to mus- 
cular spasms, hyperacidity, then bismuth, 
coUinsonia and glycocholate of soda are 
preferable at first. If nux vomica is 
given when there is much irritation, etc., 
the dose should be small. 

For fermentation and flatulence give 
sulphite of soda, carbolic acid or lycopo- 
dium. For yeast fermentation salicyHc 
acid in small doses or sulphite of soda, 
are indicated. For oxalic acid fermen- 
tations give lime water. 

For pain, bismuth, dioscorea, alkalies, 
cannabis indica, atropine and biniodide 
of mercury give good results. For air 



that has been swallowed salicylate of bis- 
muth or aromatic spirits of ammonia may 
be useful. 

Great accumulations of gas with mus- 
cular spasms confining the gas to certain 
areas may occur in chronic indigestions 
and cause many nervous distressing and 
alarming symptoms. When gas accumu- 
lates in the stomach and spasmodic clos- 
ing of the pylorus and cardia occur simul- 
taneously, the condition may be danger- 
ous to a weak heart. When the heart is 
easily affected in indigestions, the heart 
itself is generally weakened. Indeed, 
this may be the first sign of a latent 
myocarditis. 

If there is hyperacidity, prescribe al- 
kalies, bicarbonate of sodium or potas- 
sium, calcium carbonate or lime water. 
Magnesium compounds give relief, but 
the after effects may be harmful. The 
general rule for .alkalies is sufficient doses, 
but for a limited time only. 

However, in the severer forms of 
atony the great reliance should be placed 
on sinusoidal electricity. In some cases 
applied every day, in others two or three 
times a week, (h* every day for three or 
four days, then discontinue for a few 
days. One method is to place one elec- 
trode over the space of Traube and the 
other over the lumbar vertebrae. 

In special cases the intra-gastric elec- 
trode brings happy results. The best 
method to be used must be determined 
in each individual case. 

In an article like this it is only pos- 
sible to call attention to the sinusoidal 
current in a general way. The proper 
use of this current needs special study, 
but it is a study that will amply repay 
any physician. 

DZST 

I have not space to discuss diet in 
details. Bad habits of eating, over-eat- 
ing, poorly cooked foods, improper or 
tainted foods, unwise combinations of 
foods are great causes of indigestion. 
Of course, there are many other con- 
tributing causes. When the indigestion 
has developed to any great extent, dieting 
alone seldom cures. Nevertheless, the 
question of regulation of the diet is a 
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very important one. The diet should 
be governed much according to the in- 
dividual case. 

I believe in preserving the rule of 
three moderate meals in a day in most 
forms of chronic indigestion. A light 
diet or fast for a day or two in the be- 
ginning and occasionally later on, is often 
of service. I do not advocate a very 
restricted diet, but this does not mean 
liberty or license. By bad habits of eat- 
ing, a patient can nullify much of the 
good of the treatment. 

Those articles of food that are known 
to especially disagree should be avoided 
or reduced in amount. In a general way 
in most indigestions I am opposed to 
meat soups, gravies, catsups, relishes, 
sauces, sloppy breakfast foods, ice water 
or very cold drinks of any kind, excesses 
in coffee, tea, tobacco and alcohol; also 
such combinations as grape fruit with 
cereals, lemonade with cake, citric acid 
fruits with tomatoes or rhubarb, heavy 
meat meals with strong tea, or eggs with 
tea. 

When the blood pressure is high the 
diet must especially be considered. The 
foods that disagree with a patient, of 
course, depend- much on whether there 
is hyperacidity or hypoacidity. Consti- 
pation usually exists with hyperacidity 
and diarrhea with hypo-acidity, although 
severe diarrheas do sometimes occur 
with hyperacidity. Those who suffer 
from diarrhea should avoid, among other 
things, smoked meats, underdone meats 
and meats with much connective tissue. 

There seems to be a relationship be- 
tween hyperacidity and gallstones, also 
between hypo-acidity and deficiency of 
the pancreatic juice. Pawlaw has dis- 
covered the close relationship between 
the hydrochloric acid of the gastric juice 
and the secretion of the pancreas. A. 
Schmidt of Dresden, says as a good rule 
"That the increased production of acid 
delays the passage of ingesta into the 
duodenum and diminution or absence of 
acid hastens such passage." When hy- 
peracidity is complicated with motor in- 
sufficiency, we have a serious condition, 
indeed. 



Patients with atony of the stomach are 
usually distressed by much water drink- 
ing. So the practice of drinking three 
or four glasses of hot water before break- 
fast, or large quantities of mineral water 
at one time should be deplored. 

The meals should be eaten dry or near- 
ly so; the liquids consumed chiefly at 
the end of the meal. The food should be 
thoroughly masticated, but this must not 
be carried to excess. 

In atony of the stomach the meals 
should be further apart to give the 
stomach more time to. empty itself. In 
the severer forms, however, it may be 
better to give small meals closer together. 
In these cases it is far better to rest a 
half hour before meals than after. Re- 
clining on the right side is the most favor- 
able position. 

The infections from pyorrhea or dis- 
eased tonsils may be contributing causes 
in chronic indigestions, but they are apt 
to be over-estimated as primary causes. 

For pyorrhea, alcresta ipecac and anti- 
septic mouth washes are to be recom- 
mended. One of the best remedies for 
pyorrhea is the high frequency current 
applied daily to the gums. In all in- 
digestions the teeth should be put in "as 
good condition as possible. 



With other indicated treatment a sup- 
porting bandage should be worn. This 
should be applied with care to produce 
the best results. The sinusoidal current 
can be used every day in aggravated 
cases. For the pain or tenderness un- 
der the ensiform cartillage in cases of 
dilatation galvanism can be used. 

There seems to be a relationship be- 
tween gastroptosis, a movable tenth rib, 
and neurasthenia. An examination of 
children, especially nervous children, to 
detect this movable tenth rib in early life 
might prevent much future trouble. 
Many chronic complaints have their 
origin in childhood. They are often 
overlooked or neglected, thus the whole 
future of the child may be imperiled or 
handicapped. 

OKSOVZC G-A8TBITZ8 

In chronic catarrh of the stomach there 
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is an excess of mucus and generally a 
decrease of hydrochloric acid and pepsin. 
Later on there may be interstitial prolif- 
eration of cells in the mucosa. Then 
the condition assumes more of an organic 
nature. 



fully examined for incipient tuberculosis. 
All articles of food which may irritate 
the stomach should be avoided as muclj 
as possible. The amount of proteins 
should be reduced at first. 



Elimination is of great importance. 
Alkaline salines with papain can be used 
an hour before breakfast, especially in 
the beginning. Lavage is to be thought 
of only in exceptional cases as the psychic 
effect of lavage is often detrimental. 

Hydrastis seems to be the most de- 
pendable remedy in these cases. Elling- 
wood lauds it very highly, and my own 
experience agrees with his. When the 
irritation is great the dose should be 
small at first. I generally prescribe 
chionanthus with it. Gentian and other 
bitter tonics will often aid especially in 
achylia gastritis, but this is not always 
the case. Hydrastis seems to be bene- 
ficial even when gentian and other bitter 
tonics are not. Papain is sometimes of 
advantage. For excess of mucus I pre- 
fer magnifera or geranium, when I do 
not employ bismuth. Atropine may also 
be useful for this purpose if there is con- 
stipation, and but little or no deficiency 
of hydrochloric acid. 

For flatulence and fermentation J pre- 
fer lycopodium. Hydrochloric acid after 
meals may give good results, especially 
if there is a deficiency of pancreatic juice. 
Nuclein is a remedy of some merit and 
may stimulate the flow of secretin. When 
the breath has a foul odor, echinacea is 
valuable. In alcoholic cases capsicum 
is helpful, but it should not be given for 
long periods or when there is much irri- 
tation. In long standing cases iris is 
frequently beneficial. 

For nausea and vomiting bismuth with 
cerium oxalate, calomel and soda in 
small doses often repeated, rhus tox, 
pressure to the right of the fifth dorsal 
vertebrae, or ice to the back of the neck 
are all of service. 

The faradic current can be used in 
cases of catarrh of the stomach with 
high frequency for general effects. In 
stubborn cases the lungs should be care- 



In this condition there is an excess of 
hydrochloric acid during the digestive 
process. 

Alkalies and bismuth are usually the 
best remedies, preferably •given at the 
height of digestion, or when distress be- 
gins. Collinsonia, ipecac, icthyol in cap- 
sules, and glycocholate of soda frequently 
aid. Petrolatum oil a half hour before 
meals has given remarkable results in 
some cases. Bromide of soda in the 
early stages has a good effect. For ner- 
vousness Pulsatilla and calcium com- 
pounds are also indicated. Lime water 
and sulphite of soda can be given as 
needed. For pain give alkalies, diosco- 
rea, cannabis indica, etc. 

The popular fad of advising bran muf- 
fins or bran foods in jill cases of consti- 
pation is a serious mistake. 

Plenty of rest and encouragement of 
those habits which tend to upbuild the 
nervous system are advisable. The food 
should be broken into s^jjall pieces and 
thoroughly masticated. 

Tomatoes, cabbage, radishes and acid 
fruits should especially be avoided. A 
little extra water drinking at meal time 
is beneficial in these cases. 

In hyperchlorhydria the sinusoidal cur- 
rent is especially potent. The intra- 
gastric method should be used when 
needed. 

COVSTZPATZOV 

In nearly all forms of chronic indiges- 
tions I advise vigorous elimination for 
the first few days, after that proper 
elimination should be looked after. Al- 
kaline salines, castor oil, petrolatum oil, 
podophyllin, calomel, etc., may be used. 
Measures should be taken to support the 
patient's strength the first few days, if 
necessary. 

Constipation and auto-intoxication 
seem to be contributing causes of many 
chronic complaints. One author says: 
"Could we name all the diseases that re- 
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suit from constipation we could cover 
a large percentage of ills to which the 
flesh is heir." Many people who com- 
plain of their heart, lungs, kidneys, 
nerves, catarrhal troubles, skin diseases, 
rheumatic pains, headaches, backaches, 
etc., often get great relief from their 
symptoms, when an accompanying acid 
intoxication and constipation are suc- 
cessfully treated. 

There are many people also who have 
a daily movement of the bowels who 
nevertheless suffer from auto-intoxica- 
tion and partial constipation because the 
elimination is not free enough. 

For constipation the sinusoidal current 
can be applied, one electrode over the 
lumbar vertebrae and the other one over 
the lower sacral. 

The galvanic current can be used with 
the positive pole stabile over the region of 
the liver or sigmoid flexure, and the 
negative pole labile over the rest of the 
abdomen. The results of these treat- 
ments for constipation have been so suc- 
cessful that I recommend them to the 
earnest consideration of all. The elec- 
tro-static current also gives good results. 
In the spastic form the currents should 
be mild. Petrolatum oil is valuable. 

HSSTOVS DTSPEPflOA 

The term nervous dyspepsia is very 
rhuch abused and often seems to be very 
misleading. It has proven too convenient 
a diagnosis to hide behind. Too often 
it carries with it the idea that the condi- 
tion is entirely psychic or imaginary. 

Because a patient seems to be very 
nervous and emotional, it does not pay 
to jump to a hasty conclusion that the 
patient's indigestion is purely nervous, 
of the psychic or imaginary type, and that 
"will power" is needed for a cure. 

Thousands of people who are in need 
of earnest scientific treatment are al- 
lowed to suflFer because their so-called 
nervous dyspepsis or neurasthenias are 
supposed to be chiefly imaginary. The 
imagination may aggravate the condi- 
tion, but it pays in these cases to search 
well for material causes, such as pri- 
mary digestive errors, locol nerve irrita- 
tions, etc. 

As medical science advances and more 



rigid diagnoses are in vogue, we find 
less imaginary diseases and more real 
ones. Reed says, "Nervous dyspepsia 
may ultimately cease to be classed as a 
distinct type of disease when our meth- 
ods of diagnosis shall have become more 
perfect." 

It is well to remember that nervous 
symptoms may arise in any form of in- 
digestion. Many of the cases diagnosed 
as nervous dyspepsias and neurasthenia 
are due chiefly to a primary digestive 
trouble and the relief of the nervous 
symptoms lies in a definite and careful 
diagnosis of the digestive error. 

When the nervous symptoms predomi- 
nate with no special digestive abnormal- 
ity, or the disorders of secretion change 
every day or so, we have more truly a 
nervous indigestion. A vasomotor in- 
sufiiciency with much disturbance of ab- 
dominal circulation is probably present 
in most of these cases. 

With other indicated treatment cal- 
cium compounds and phosphorus can be 
given and the Morton wave applied to 
the spine. 

Psycho-therapeutics often produces 
good results in indigestions. However, 
this is no proof that the condition was 
entirely psychic or imaginary. Suggest- 
ive therapeutics will seemingly relieve 
symptoms of many conditions, the orig- 
inal cause of which was not at all psychic 
or imaginary. 

I am an ardent believer in suggestive 
therapeutics and advocate it in all forms 
of indigestion. It is generally a mis- 
take, I consider, to use it alone. I per- 
sonally witnessed some of the results 
obtained by Dr. Dubois at Berne, Switz- 
erland with his methods of psycho-thera- 
peutics. While I give him great credit 
for his success, I am still of the opinion 
that suggestion usually succeeds best 
when used in combination with other 
treatment. 

While the mind influences the body, 
the body in turn influences the mind. 
Suggestive therapeutics is not much a 
question of will power. The secret of 
success lies in careful psycho-analysis 
and persistent repetition of the proper 
health suggestions. 
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INFANTILE PARALYSIS AND ITS 
AFTER CARE 

Clarence W. East, M. D., State Board of 
Health, Springfield, III. 

There are two phases of infantile 
paralysis when it becomes a public health 
problem: (1) In the acute stage, when 
all possible must be done to limit its 
spread. (2) In the convalescent stage 
when all possible must be done to pre- 
vent and correct deformity and res-estab- 
lish neuro-musclar function. 

Approximately 1,000 cases were re- 
ported to the State Board of Health 
during 1916, the great majority of them 
from July 1 to December 31. 

After studying the methods of after 
care employed by Vermont, Massachu- 
setts, and New York, it was decided to 
hold a series of clinical conferences with 
the following features: 

1. The territory of the state was 
grouped into areas, each area centering 
in an accessible city. Thirty such areas 
were constituted, the size of each being 
mainly based on the number of cases 
of acute poliomyelitis reported from that 
territory during 1916. Some areas con- 
tained several counties. One county, La 
Salle, had three conference areas, center- 
ing in La Salle, Ottawa and Streator. 

2. Each conference was put in charge 
of the County Medical Societies of the 
area, especially .of the county in which 
the conference was held. The local 
health authorities, including the mayor in 
each conference city were also asked to 
co-operate. 

3. Each physician or health officer 
who reported a case of poliomyelitis dur- 
ing 1916 was invited to bring his pa- 
tient .or patients to the clinic of his area. 

4. A clinical Session was held in each 
center of from one to three days' dura- 
tion, in which patients were examined 
and instructions given for the prevention 
and correction of deformity and the re- 
establishing of function. 

5. An evening lecture was given with 
lantern slide illustrations covering the 
epidemiology and also the methods and 
results of after treatment. 

6. Extra addresses arranged for lo- 
cally were given to County and City 
Medical Societies, on diagnosis in the 



acute stage, and on related topics to 
Nurses* Training Schools, High Schools, 
Normal Schools, Colleges, Parent-Teach- 
ers' Associations and Commercial Clubs. 

MEBUJmTB 

1. Thirty cities covering the entire 
State were visited. 

2. More than 500 patients were pre- 
sented at the clinics. 

3. Between 500 and 600 physicians 
attended the clinics. 

4. Approximately 12,000 people at- 
tended the lectures. 

5. About 500 requests for poliomye- 
litis literature have reached the secre- 
tary's office since the conferences began. 

6. Numerous requests have also been 
received from physicians, parents and 
nurses for additional directions for in- 
dividual patients. 

7. Directions have been given to 
about 100 old cases with various increas- 
ing deformities as to methods and 
sources of surgical help. 

8. An important item which the fore- 
going summarization reveals is that of 
about 700 reported cases in down state 
territory to which these efforts were ex- 
clusively given about 450 cases were 
presented at the clinics — the balance rep- 
resenting old poliomyelitis and other or- 
thopaedic conditions. 

DOCTBZNS TAVOST 

1.^ Anatomical Diagnosis. 

We emphasize the fact that the rule is, 
that only single muscles or groups of 
muscles in a given part, are affected by 
acute poliomyelitis. Their distribution 
may be widespread — as one or more in 
forearm, in back, chest, thigh or leg. 
Usually the residual paralysis seriously 
affects only a single muscular function, 
and frequently only a part of that func- 
tion. It is as far from correct to ap- 
proach a dental trouble as demanding 
general treatment of the cranium as it 
is to approach a paralyzed muscle or 
muscle group of a linfib as demanding 
general treatment of a leg or arm. It is 
worse to approach the usual residual 
paralysis in trunk or limbs by exercises 
or other therapeutics addressed to the 
body in general. In short, we teach that 
not legs, arms, backs, abdomens, chests, 
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shoulders, necks and faces may be para- 
lyzed — ^but only distinct muscles are 
paralyzed. 

Thus the paralyzed muscles are sought 
out and catalogued, just as the dentist 
seeks the teeth to be treated or the sur- 
geon the organ or portion of an organ 
to be the subject of surgical effort. 

2. Pathology. 

We teach that the residual lesion in 
the nervous system is not of the nervous 
system in general just as it is not of 
the muscular system in general. The 
damage wrought by the acute attack is 
found in the anterior horns of the gray 
matter of the spinal cord. 

3. We teach what the long observed 
tendency to recovery, the histology of. 
these attacked, gray matter cells and the 
results of proper treatment demonstrate, 
that rarely, if ever, are all of these cells 
destroyed; that as in every other organ 
even in the presence of disease there is 
always a surplus of cells capable of func- 
tion. 

4. Physiology. 

The physiological implications from 
these considerations are : 

(a) The transfer motor functions be- 
tween upper and lower motor neurones 
are the functions injured. 

(c) The neuro-trophic centers for the 
skeletal muscles are also involved in the 
same cellular injury. 

Therefore, the way of restoration of 
function to the affected muscles must be 
to teach the patient to find new transfer 
paths and accompanying neurotrophic in- 
fluences in the uninjured surplus gan- 
glion cells and dendrites of his anterior 
gray matter. 

In short, we teach him cerebrally in- 
itiated innervation. 

7A&8B VOTZOV8 TO BB AB01U8KBD 

(a) That stimulation of the circula- 
tion will prevent atrophy and restore 
function to the affected parts. The cir- 
culation of the .part is denied the normal 
stimulation supplied by use, but no more. 
There is no fault of heart or vessels. 
Circulation cannot be whipped up to 
take the place of innervation, just as in- 
nervation cannot take the place of cir- 
culation. 



(b) Nothing can be imported from 
without, neither drug, serum, vaccine, 
exercise nor "pathy'' which will cure the 
paralysis. 

TBOrCIPI^S TO BB BSTABU 



(a) The patient's neuro-muscular ap- 
paratus may be retrained exactly along 
lines by which he first acquired the use 
of it. 

(b) This retraining must be directed 
to the specific muscles involved. 

(c) General efforts result in over- 
training of unaffected muscles, thus pro- 
ducing deformity. 

(d) All deformities result from (1) 
overpull of unaffected muscles against 
the weakened muscles. (2) Weight 
bearing. (3) Over use of the part. 

DBBVCTZOB8 

(a) All deformities must be pre- 
vented or corrected, (b) Full motor 
function must be restored to a part be- 
fore weight bearing is allowed. A child 
must be able to stand before he can walk. 

(c) Motor function must be approxi- 
mately correct. The question is not "can 
the child walk?" — but "does he walk 
correctly?" An ambitious child will go 
quadruped in gluteal paralysis, till hip 
contraction and atrophy of the lower 
limbs have taken place and he then 
drags himself along by his hands and 
arms. Children stumbling along with 
knee back-locks and extreme talipes 
valgus deformities have been presented 
in the clinics by proud parents and puffed 
up quacks as exhibits of walking func- 
tion regained! Oh, the pity upon pity 
of the results of ignorance and the 
venality of quackery in these cases! 

(d) Recovery in muscle groups, must 
simulate the growth process in order and 
in time. 

(e) Supervision must be maintained 
during all the years of growth and be- 
yond, to prevent the recurring of deform- 
ity by the oncoming strains of life. 

(f) The first six months after the 
acute stage is the elective time for de- 
formity prevention and neuro-muscular 
re-education. 

TBCKVZQVE 

(a) On the basis of the anatdmTca$ 
diagnosis the physicians and parents of 
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the patient have been instructed in defi- 
nite neuro-muscular re-education. 

(b) They have been taught that only 
those muscles whose trophomotor cord 
centers are affected need specific train- 
ing. The others usually need restraining. 

(c) They have been taught that the 
child's will must be enlisted in order to 
success. A teacher may move the pupil's 
hand in writing all the school days of 
the pupil's life without the child learning 
to write unless from the brain, the child 
learns to recognize, imitate and carry 
forward the writing process. So with 
the restoration of function in the after 
care of infantile paralysis. It is from 
first to last essentially an educational 
process. The best results will be won by 
the best teachers. 

rZVAZi COVBXDSAATZOire 

(a) We believe with Lovett that 
every victim of this malady may be given 
some form of upright locomotion. 

(b) We believe that 50 to 75 per cent 
of cases may be restored to practical 
function, without serious deformity. 

(c) We believe that the balance may 
be adjusted to useful function in life's 
labor and achievement. 

(d) We believe that the experiment 
of putting the after care of infantile 
paralysis intelligently into the hands of 
the attending physicians and parents has 
been successful and that further efforts 
will but enhance their ability to do this 
work. 

(e) We believe that a spirit of hope 
instead of panic has been created in the 
face of a possible return of the scourge. 

Springfield, 111., April 11, 1917. 



PRESCRIBING FOR THE SICK 

Eli G. Jones, M. D., Buffalo, N. Y. 

An Introduction to a Series of Papers Illustrat- 

ingr Direct Prescribing. 

In beginning a series of articles for 
this Journal, it is my intention to make 
them practical and helpful to the busy 
physician, just the kind of instructions 
that a doctor needs in every-day prac- 
tice. I have had an experience of forty- 
seven years in the practice of medicine, 
and a working knowledge of the materia 
medica of the five schools of medicine. 
In this enlightened age of the world's 



history, no physician can aflford to plead 
ignorance of the most common remedies 
of any school of medicine. 

We may take up one remedy at a 
time, and study that. If we study one 
book on Materia Medica, we learn only 
a part, and oftentimes, a very small part 
of what the remedy will really do for 
the sick. By studying the Materia 
Medica of all schools of medicine, we 
can learn all about the remedy, and find 
the true, the definite indications for the 
remedy. 

Such has been my method of learning 
what I know about Materia Medica, and 
now in the "sere and yellow leaf," I 
can say as in the Talmud, "I know my 
power because I have learned from 
many teachers." When a physician 
knows Materia Medica, it enables him 
to prescribe for the sick intelligently, 
rapidly, and successfully. It does away 
with all doubt and uncertainty, for a 
good prescriber can give an intelligent 
reason for everything he does. There 
should be engraved over the door of 
every medicsd college in the land, 
that "Theories may change, fads may 
come and go, but the true indications 
of remedies never change. They are 
the same yesterday, today, and for- 
ever. We prescribe a remedy be- 
cause it is the remedy indicated in that 
particular case. We expect good results 
and we get them. That reduces the 
work of prescribing for the sick to an 
exact science." 

The average physician in this coun- 
try is weak on Materia Medica. He is 
also weak on the treatment of chronic 
diseases, and in fact, the most of the dis- 
eases common to our country. When a 
student graduates he is supposed to 
know the causes, symptoms and treat- 
ment of several hundred diseases, but 
how many can he actually cure? Can 
you, my reader, cure cancer, consump- 
tion, diabetes, Bright's diseases, typhoid 
fever, diphtheria, infantile paralysis 
cerebrospinal meningitis, pneumonia, 
spinal irritation, chorea, epilepsy, and a 
host of other diseases that may be met 
with at any time? If you cannot cure 
the above diseases, and other maladies 
common to our country, then of what 
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use is your medical education to you? 
A physician's business is to heal the sick, 
and his reputation depends upon the 
cures he makes, not his failures. The 
undertaker gets the benefit of his fail- 
ures. 

There are 20,000,000 people suffering 
from some form of chronic disease. 
The average physician cannot cure such 
cases for the very good reason that he 
has not been taught how to cure them 
in the modem medical college. If the 
medical colleges of our country had 
taught their students the definite action 
of remedies, and a definite treatment for 
the diseases common to our country, 
there never would have been such a 
thing as medical nihilism or drugless 
healing in America. 

The drugless healers have grown and 
fattened on our failures. Is it not about 
time that we should wake up to this 
fact? If we as a profession expect to 
hold the respect and confidence of the 
public, we must show them first of all, 
that we have absolute confidence in our 
remedies, that we can cure the diseases 
common to our country. 

I have for over twenty-five years, 
been teaching physicians the definite ac- 
tion of remedies, a definite treatment for 
our common diseases, giving them the 
kind of instruction they do not get in 
the medical colleges, helping our doc- 
tors to be better physicians, to prepare 
them to do more for the sick than they 
have been doing. It is God's work, and 
it is good work, for it means the lessen- 
ing of mortality, the saving of human 
life. "No man liveth for himself." We 
are in the world to help each other. 

"Do your best for one another. 
Making life a pleasant dream. 

Help a worn and weary brother, 
Pulling hard against the stream." 



READING THE EYE, PULSE AND 
TONGUE TO FIND THE IN- 
DICATED REMEDY 

Eli G. Jones, M. D., Buffalo, N. Y. 

I have learned by experience that it is 

much easier to prescribe for the sick, 

when we know how to read the eye, pulse 

and tongue intelligently. This is the 

foundation of practical diagnosis and 



correct prescribing. Disease writes its 
language in the face, the eye, pulse and 
tongue. The skillful physician must 
know how to interpret these signs. Then 
he can prescribe for the sick intelligently 
rapidly and successfully. 

When the pulse is full, strong and reg- 
ular the face has a healthy appearance, 
the tongue is light red, moist and clean- 
ing. The eyes have a clear bright ex- 
pression. We say that the person is in 
good health, and so they are. Any vari- 
ation from the above must be disease or 
trauma. In this series of articles I shall 
show you the diflferent variations and 
how to detect the diflferent forms of 
disease and how to * find the indicated 
remedy. 

The human hand is a more delicate in- 
strument for diagnosis than any that can 
be devised by the hand of man when it 
has been educated, for we must have our 
eyes at our fingers' ends. We know how 
a blind person develops the sense of 
touch. If you put anything in their 
hands they will tell you, by the feeling 
of it, what it is. When they have some- 
one near and dear to them, and they want 
to know how that person looks, they will 
pass their hand lightly over the person's 
face and by that means draw a mental 
picture of just how their friend looks. 
' A physician should have as delicate 
sense of touch as a blind person. By this 
delicate sense of touch, in a vaginal ex- 
amination, we learn to detect the diflfer- 
ence between inflammation, ulceration, 
polypus, enlargement of the uterus, can- 
cer or fibroid tumor. By delicate manip- 
ulation of the abdomen we can detect 
enlargement of spleen or liver, cancer of 
the liver, dropsy or cystic growths, ^tc. 

The average physician counts the pulse 
(a child could do that), but it is a man's 
work to read it. We cannot tell much 
about the pulse by counting it. What 
we want to know is the character and 
quality of it — how does it feel to you? 
What impressions do you get from it? 
Remember the normal pulse is full, 
strong and regular. If it be a weak pulse, 
and more rapid than normal, we think of 
the invasion of some disease, like cancer, 
smallpox, measles, pneumonia, etc. 
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If we look at the tongue and find a 
yellow white coating on it, with red 
papillae sticking up all over its surface, 
we know that there is an invasion of 
some disease about to take place. I have 
seen that to be the appearance of the 
tongue twelve or twenty-four hours be- 
fore an attack of measles, smallpox or 
pneumonia. 

I have seen the same appearance of the 
tongue in cancer, diabetes, consumption, 
Bright's disease, and other chronic dis- 
eases. It is nature's warning. It tells 
you as plainly as words could tell you 
that the disease is taking on an active 
form, and you have got to do something 
for your patient or the disease will get 
the best of you ! 

There is just one remedy indicated by 
that kind of tongue, and it is the double 
sulphide tablets (Burgess). Give one 
once an hour for eight hours, and then 
one once in three hours. Notice how 
soon they change the looks of the tongue 
and how they modify or lessen the 
severity of the attack of measles, pneu- 
monia, smallpox, etc. 

I saw a case of typhoid fever in the 
City Hospital in Corry, Pennsylvania, 
where the only remedy given was the 
above remedy and the patient got well. 
I believe the above tablets are the most 
powerful and reliable germicide that we 
have. 

As the tongue cleans off and the red 
papillae fade away, we know that the sys- 
tem is responding to the action of the 
remedy. We must always bear in mind 
that the tongue is a mirror of the 
stomach. If you want to know the con- 
dition of a person's stomach, read the 
tongue. You do not have to analyze a 
person's urine and feces to find out if he 
is digesting his food. Read the tongue, 
and it will tell you much indeed, if you 
will only try to read it intelligently. 

By the delicate sense of touch, with our 
fingers on a person's pulse, we can de- 
tect the slightest variations of the pulse. 
Concentrate your mind on what you are 
doing. Nature is sending a message over 
the wire (artery) and you must be able 
to read it. 

All the different emotions write their 



language in the pulse, as do, also, strych- 
nia, quinine, glonoin and spirituous 
liquors. The pulse varies some with the 
different physical temperaments. It 
makes a difference whether a person is 
lying down or standing up. Be careful 
and do not jump at conclusions. Your 
patient, when you read the pulse, is more 
or less nervous, and the first impression 
you get from the pulse is not the true 
one. Take a little time about it and in a 
few moments, w^hen the real ''nervous- 
ness" is over, you will feel the real pulse. 
That will tell you of the real condition 
of the patient. 



LEST WE FORGET 

Herbert T. Webster, M. D., Oakland, Cal. 

The department devoted to Surgical 
Therapeutics in the March number sug- 
gests a few words on the subject that 
may not be amiss. This is an important 
branch of medicine, and one too much 
neglected in these days of pan-surgery. 
It has long been impressed upon the 
writer that many cases classed as sur- 
gical can be better and more humanly 
treated therapeutically, if the profession 
will only sit up and take notice. The 
great objection with many would be the 
sacrifice of the exorbitant surgical fee 
to the more moderate one of that cus- 
tomary in medical practice. Let the good 
of humanity be the first aim, and surgery 
the dernier resort. 

Reading an article in an Eclectic 
medical journal recently reminds me that 
many are forgetting, or else have never 
learned, that internal remedies cure 
tumors of the breast, and do it so prompt- 
ly in most cases that there is no excuse 
for the mutilation and risks of surgery, 
unless malignancy is pronounced; and 
then it is of little avail. 

Of course, there may be cases where 
surgery may be justified, but almost all. 
instances of lumps in the breast, which 
have not become positively malignant in 
character — manifesting fixation, stony 
hardness, or ulceration about the nipple 
— can be discussed with greater safety 
and with better after results than by 
using the knife for removal. Every one 
ought to know this, yet few seem to rea- 
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lize it. At least, they fail to act upon the 
knowledge. 

It is claimed by the knowing ones that 
ninety per cent of lumps in the breast 
are malignant, and that these demand 
early surgical interference; but during 
a practice of nearly fifty years I have 
met many cases which have disappeared 
promptly, after appropriate internal me- 
dication. Even some cases which have 
been attended by rapid loss of flesh and 
cachectic appearance, have been cured 
in this manner. In none of these in- 
stances had the tumor become fixed, nor 
had general hardening of the breast de- 
veloped. I may add that I have never 
met a movable lump of the breast that I 
have not been able to cure with internal 
medication alone, if persevered in. 

There is no doubt that movable lumps 
of the breast, especially when appearing 
about the climacteric, or after that period, 
should be regarded seriously. There is 
a probability, and a strong one, that 
malignancy may ultirriately develop in 
them ; but their presence is by no means 
an indication that the knife should be 
immediately resorted to for their re- 
moval,- for there are better remedies here 
than the knife — remedies much more ac- 
ceptable to the majority of patients, if 
they can be made to realize that such 
exist and will adhere to their use for a 
reasonable period of time. 

It may be difficult for the average prac- 
titioner to realize that medicine inter- 
nally, without local application, can be 
capable of discussing such formation; 
but the specific medicationist, who is well- 
informed, ought to realize the fact; for 
the cure results from the specific, select- 
ive, or definite action of the drugs ad- 
ministered. The proper remedies, taken 
into the system, gravitate to the part, or 
else impress the trophic nerve supply in 
such a way as to cause the disappearance 
of the tirnior. 

Quite a number of remedies specific- 
ally or definitely influence the mammary 
gland — remedies we know about. Doubt- 
less, we will sometime learn of others. 
Some influence function, and some in- 
fluence stnicture. Bryonia and jabo- 
randi, as well as castor oil, increase the 



flow of milk; phytolacca lessens it, and 
controls the inflammatory action of mas- 
titis. Pulsatilla, which influences the 
entire reproductive sphere of woman, 
also influences the mammary gland, and 
is an excellent resort where true carci- 
noma is manifest, though better when 
combined or alternated with hydrastis. 

The nutritional, elemental (vital) or 
recuperative force of the gland is 
reached, in my opinion, most positively 
by two remedies — conium and hydrastis. 
Either, alone, is credited with excellent 
cures of mammary tumors; but the two 
work well as a team, and I have always 
made it a practice to use them in com- 
bination in such cases. 

Whenever I meet with a case of this 
kind there is no doubt in my mind that 
I shall be able to cure it without surgery, 
if allowed a fair opportunity. I feel so 
confident that there is little trouble in 
convincing the patient of the importance 
of a fair trial. 

A few years ago I met my only failure 
to hold a patient under the treatment 
long enough for success to follow. This 
was a Norwegian woman, of the igno- 
rant class, and after a couple months' 
treatment insisted upon amputation of 
the breast. She was satisfied that she 
would die of cancer if the breast was not 
removed. A surgeon was called in and 
the gland extirpated. She is alive and 
happy now, but her torso is very much 
lop-sided, for the gland was an enormous 
one. 

Phytolacca is a remedy to be thought 
of here, on theory, and also saw palmetto, 
which is a well-known mammary restor- 
ative; but it is hardly a good policy to 
"swap horses while crossing a stream." 
The remedies which have always done 
the work are the ones I stay with. When 
a specific and reliable treatment has been 
demonstrated, better stick to it. 

No need here of any great acumen in 
specific diagnosis. The neophyte need 
not doubt his ability, for no hocus-pocus 
is required. It is easy to detect a mov- 
able lump in the breast, for the patient 
will have anticipated the doctor. She 
knows it is there, and that is what she 
has come to see the doctor about. It is 
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a simple matter then, to prescribe the 
remedy. 

To two ounces of alcohol in a pint 
bottle, add two or three drachms each 
of specific conium and specific hydrastis, 
and fill the bottle with water. Direct 
patient to shake, and take a teaspoon ful 
before each meal and at bedtime — or 
four times daily, if three meals are not 
the regular regimen. This will last the 
patient a month, and by that time she 
ought to report, in order to be encour- 
aged, and have the bottle renewed. No 
change need be expected yet, but the pa- 
tient should be admonished to persevere, 
and her faith renewed. At the end of 
another month the same routine should 
be gone over, and even now nothing en- 
couraging may be noted, though if con- 
stitutional symptoms were present in the 
beginning, they ought to be improved 
somewhat. 

By the end of the fourth month les- 
sening of the size of the tumor may or 
may not be in evidence; but sometime 
now, in two or three months, the patient 
will wake up some morning and find her- 
self minus the lump that has worried her 
so long. Treatment may occupy from 
six months to a year, but it is sure to get 
there if cancerous diflFusion has not taken 
place before the beginning of treatment, 
and this is not liable to be the case un- 
less local evidence of malignancy is pres- 
ent before beginning. ^ 

It is disgusting to me to know that a 
woman with a movable lump in the 
breast has been talked into submitting 
to mutilation through amputation, when 
it is so easy and simple to cure it with 
such means. 



MASSAGE OF THE PROSTATE 

FiNLEY El.LINGNVOOD, M. D., CHICAGO, IlL. 

Among those who make a specialty of 
the treatment of diseases of the male 
sexual organ, the enlargement of the 
prostate is treated by massage, with other 
measures calculated to reduce its size, 
and cure chronic conditions involved. It 
seems to be important that the gland be 
thoroughly emptied, ridding the ducts of 
any retained inflammatory or irritating 
product. Congestion is diminished, 



there is an improvement at once in the 
arterial circulation and an increased act- 
ivity of the lymphatics, thus proving the 
nutrition of the gland, which, of course, 
is important, and promoting absorption 
of any possible inflammatory exudates. 
Thus the muscles and nerves are stim- 
ulated .also. 

If the patient will assume a stooping 
posture, or the elbow and knee position, 
access to the gland is readily permitted, 
and this permits also counter pressure 
over the abdomen with the fist. The 
dorsal position, however, is adopted by 
other operators, or the extreme lithotomy 
position may be assumed in exaggerated 
cases. 

In making the examination, the finger 
is covered with a cot well oiled. It is 
slowly introduced and sensitiveness of 
the gland must be overcome. This is 
sometimes sufficient to prevent' further 
operation, but in most cases it is simply 
disagreeable, although quite painful, or 
there may be a burning sensation on pres- 
sure on the gland, which will extend the 
entire length of the urethra. The 
manipulation sometimes produces erec- 
tion, and subsequently there may be al- 
most an inability to urinate for a few 
moments. 

Massage should be begun very gently 
with as little force as possible. This 
may be increased as needed, if the pa- 
tient does not complain. If the pressure 
produces pain, or the patient becomes 
faint, the manipulation should not be 
continued at that time, as subsequent 
eflforts will have less resistance each 
time, and soon the manipulation can be 
continued with sufficient eflFort to ac- 
complish the required result. 

If there is no great degree of opposi- 
tion, pressure may be made with the 
finger over the gland, passing the finger 
from the base to the apex, that is from 
above downward and inward, or the 
finger may be rotated or may take a 
lateral sweep from the outside edges on 
either side toward the center. This pro- 
duces often less discomfort than the 
other course. ^ 

Usually from two to five minutes ^very- 
third or fourth day will be a sufficient 
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time to practice a massage. If the urine 
is cloudy, and there is frequency of uri- 
nation, with a persistent sensation of 
weight or heaviness in the perineum, it 
may be performed every day, if there is 
not too much tenderness. 

If on first introduction extreme ten- 
derness and sensitiveness is discovered, 
hot injections of water or an intrarectal 
poultice of hot oil, or oil in which mag- 
nesium sulphate is suspended, will re- 
lieve the sensitiveness often, and permit 
further manipulation, or this course may 
be repeated each day for several days, 
the bowels kept open with a mild laxative, 
when it will be found that the sentive- 
ness has abated. 

In adopting a course of this kind, to 
rid the gland of infection, or irrigating 
products, we must bear in mind that the 
gland is not calculated to stand rough 
usage, and this course may end in un- 
toward results. In cases where the 
venereal diseases are the cause, the in- 
fected material may be forced into rapid 
absorption or dissemination, and bacteria 
may be found in the urine, or the phe- 
nomena of gonorrheal rheumatism may 
appear, or the dreaded cystitis of the 
aged may early appear or epididymitis 
may result. 

It is also possible that inflammation of 
the structure of the gland itself may be- 
come infected and pus develop. The 
diflfusion of the infected material pro- 
duces sciatica or neuritis or other forms 
of irritation of the nerves of the sacral 
plexus. Because of these and other pos- 
sible results, the utmost care must be 
practiced, and massage must be aban- 
doned, if after each application there is 
marked irritation and plainly unfavorable 
results. 

In cases somewhat acute in character, 
with a large quantity of the material to 
be forced out of the gland, it is a good 
plan to wash out thfe bladder, both be- 
fore and after the massage in order that 
any' infected material thrown into the 
bladder may be removed, and the bladder 
continued in a positively aseptic condi- 
tion. Normal salt, or a solution of boric 
acid are available for this irrigation. 



A CASE OF HERPES 

W. G. Vance, M. D., Waterloo, Ind. 

I have a case, a lady, aged fifty-nine 
years, weighing two hundred and twenty 
pounds. Her general health is good, and 
she never had any disease except child- 
hood troubles. However, she was al- 
ways nervous. She looks on the dark 
side of everything at times. She is a 
hard worker when she works, such as 
house work and garden work. She lives 
in town, and is the mother of one child, 
bom thirty-eight years ago. The child 
still lives, and is robust and healthy. 

During January last she developed in- 
tercostal neuralgia, which developed 
shingles on the right side from two 
inches from the top of the shoulder, al- 
most to the waist-line, and to front on 
right breast, and under the arm on the 
side. There is no fever. The flesh is 
swollen some, hard and dry like leather. 
The flesh itched and burned like fire, and 
the patient could not rest or sleep only 
with one-fourth grain of morphine. 
There are on the breast and side purple 
spots, say about seventy-five or one-hun- 
dred, which burn all the time, and itch 
some by spells. I painted around these 
with iodine to prevent spreading, and 
gave her the indicated remedies, but she 
still suflFers. The parts are numb. 

If anyone has had a case like this, and 
got results, I would like his or their 
advice on treating same. 

Comment: With the other indicated 
measures there are usually the indications 
for Rhus tox sharply defined, as well as for 
Macrotys for the muscular pain and sore- 
ness. We would like a number of reports 
of experiences in the specific treatment of 
definite cases of this disease. 



THE OPINIONS OF A FOGY 

W. S. Walker, M. D., Woodsboro, Texas. 
I graduated in medicine from the 
Eclectic Medical College, Cincinnati, O., 
in 1874, and have been in general prac- 
tice ever since. I have had a reasonable 
practice in obstetrics. I have never lost 
a case in confinement, and have used for- 
ceps only twice, and think I might have 
gotten along without them. I give my 
prospective mother Lloyd's Macrotys, 
which brings her up to confinement ore- 
pared for the busines^'.^^^^y^^^8^^ 
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The reason I write this is, I hear so 
many physicians boasting of the number 
of times they have had instrumental de- 
liveries. Now, I think either I have been 
extremely fortunate in getting good cases, 
or they have been unfortunate in getting 
bad ones, or else they have been in too 
great a hurry and did not give Nature 
time to perform this important work. 

I wish to say something also in regard 
to diphtheria. It has become prevalent, 
especially here among the young doctors, 
to call all sore throat diphtheria, and, of 
course, antitoxin was used. Now, in 
over forty years of practice I have never 
used any of the serums, and since I have 
learned to treat them, I have never lost 
a case of sore throat, be it diphtheria, or 
any other sore throat. Give me Phyto- 
lacca, aconite, echinacea, and good apple 
vinegar, or libradol. 

I think the medical profession has 
gone crazy after the serums, to the great 
neglect of rational medicine. I think 
it time to call a halt and look up our 
Medica and Therapeutics a little, and 
see where we are drifting. I am in 
favor of pure medicines, thoroughly 
studied and known, and accurately ad- 
justed after a correct specific diagnosis. 



LOCAL ANESTHESIA IN SURGERY 
OF THE COLON AND RECTUM 

Wm. M. Beach, M. D. 

The conclusions of this writer fully 
detailed in the International Clinics for 
March, on the subject, are as follows: 

First. Eliminating terrorism associ- 
ated with operations under general anaes- 
thesia. 

Second. Absence of post-operative 
distress and complications. 

Third. The anaesthesia is complete, 
thoroughly blocking the field, thus pre- 
venting shock. 

Fourth. It persuades the patient to 
undergo an operation because the deten- 
tion from business is shorter and post- 
operative pain is less. 

Fifth. Skill in technic is achieved by 
virtue of the surgeon's care in gentle 
handling of a conscious patient. 

Sixth. It will teach him to handle 
tissues more deftly in general anaesthesia, 
realizing that much pain and tendency to 



infection follows tearing and mutilat- 
ing of soft parts. 

Seventh. Local anaesthesia conserves 
the patient's peace of mind, as there are 
many who will testify to its efficiency and 
complete relief with so little incon- 
venience. 



DR. EAST'S REPORT ON 
POLIOMYELITIS 

I desire to call the attention of our 
readers to the report made by Dr. East, 
in this issue (page 166), on the course 
the Illinois State Health Board is tak- 
ing concerning poliomyelitis, and the con- 
clusions and teachings of the Board. 

Dr. East, at one time a contributor to 
this Journal, has had a remarkable op- 
portunity for acquiring an accurate, sci- 
entific and practical clinical knowledge of 
this disease. He has examined person- 
ally, probably more people in the acute 
stage, than any other physician in any 
state. His special work has been in de- 
termining the pathology, if possible the 
etiology, and the probably successful 
methods of treatment, and the condensed, 
accurate information presented in this 
report is equal to the total information 
acquired from volumes of other litera- 
ture. We congratulate the readers of 
this Journal on having access to such an 
important summary, and one so filled 
with practical, reliable statements. 



TO CURB APPENDIX OPERATIONS 

A bill has been introduced into the 
legislature of South Dakota which, if it 
should become a law, will doubtless ma- 
terially lessen operations in that state. 
The law would require that all appen- 
dices removed in operations be sent to the 
state laboratory for examination. They 
are then returned to their "owners,'' to- 
gether with certificates showing their 
condition. If an appendix should prove 
to be healthy, the "owner" will not be 
required to pay for the operation. 

The appendix graft is so widespread 
and so ubiquitous and so diabolical that 
it is becoming a libel on our noble pro- 
fession. Anything that will inhibit un- 
necessary operations ^.^yy^g^v^^iml- 
send. — Med. Summary. ^ 
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THERAPEUTIC FACTS 

SlflOIkB TRUTHS Ft{OM MAHV OOCTOt^S AND MANV 
TROTflS POn EACH DOCTOn 
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Our Co]iirftd«ship 

There is something about the makeup 
and words of your jeiimal, Elling- 
wooD^s Therapeutist, and your books 
that appeals to me. I do not know of any 
better way to express the feeling of com- 
radeship that I experience than to say 
that your personality is incorporated in 
your writings. 

Respectfully yours, 

M. R. Lyman, M. D. 

Bad Axe, Michigan. 



Substitiit* for t]i« Hypod«rmlo SjrlBfftt 

Called to a case of poisoning with any 
substance taken into the mouth and 
especially with strychnine or arsenic, if 
delayed in using my syringe, I would 
drop from the bottle of subculoid lobelia, 
or from a small spoon, from twenty-five 
to forty drops of that remedy directly 
into the mouth. 

If the jaws were set by spasm, they 
should be pried apart with any instru- 
ment, as the handle of a large spoon. 
Repeating this dose every five or ten 
minutes, I would soon have a very satis- 
factory evacuation of the stomach, and 
general relaxation. This is the influence 
of this remedy that was early relied upon 
as a most conspicuous one when defining 
its action. 

Troy, Pa. C. S. Dwyer, M. D. 



7or Treatment of OatarTb 

I would like very much, and I am sure 
others would profit by an article in an 
early niunber of the Therapeutist on 
catarrhal conditions of the upper respira- 
tory tract, and their successful treatment, 
especially by the use of the tissue reme- 
dies. This should consider not only the 



hypertrophic form, but the atrophic 
form also. 

With best wishes. 

Phila., Pa. Dr. Dougherty-Trexler. 



Siilp]iat« of Maffit«siiim for Warta 

To a boy with the most prolific crop 
of warts I have ever seen on any per- 
son's face, I gave several doses of the 
sulphate of magnesium. (Probably 
from fifteen to thirty grains.) This left 
after a few weeks without a trace of the 
difficulty. 

D. G. Kennedy, M. D. 

London, England. 

Comment: This remedy in from fifteen to 
thirty-grain doses, three or four times a day, 
has been reported quite often as having cured 
crops oi warts. Any readers having had ex- 
perience with these agents enough to suggest 
the exact conditions under which they are 
indicated, and giving a definite dosage for 
them, will confer a favor. 



In the treatment of diabetes, accom- 
panied with extreme nervous exhaus- 
tion, the use of phosphorus in 1/60 
grain doses three times a day has over- 
come the prostration and controlled the 
sugar output to a favorable degree. 



Zflrnoraiio* and Doubt 

Here is something for those who do 
not believe in drugs. This should under- 
mine the nihilistic ideas of those who do 
not study remedies definitely and posi- 
tively, with reference to their exact 
specific influence upon clearly specified 
conditions of disease. It is written by 
Dr. A. Z. Cuzner, of Gilmore, Florida. 
He says, "I am seventy-eight years of 
age. I have been in practice many years. 
I cannot afford to forego the instructicMJs 
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found within the pages of your excellent 
journal. 

"As I grow older my faith in drugs as 
remedies for the cure of disease in- 
creases. I am confident it is simply a 
lack of knowledge of what drugs are 
capable of achieving, that is the first 
and ultimate cause of a lack of faith in 
the action of the drugs." 

This is a basic, underlying truth that 
accounts for most of the failures in the 
practice of internal medicine. The old 
doctor has stated it right. 



Eoliin»o«a With Apoosmnm 

I have used echinacea ever since its 
introduction, and have increased its field 
every year. One place where it gives 
me great satisfaction, is to combine it 
with apocynum, the specific medicine. 
It seems to counteract the nausea in- 
duced often by this remedy. I have 
given ten to fifteen drops of apocynum 
with twenty to thirty drops of echinacea 
in a tablespoonful of water every three 
hours for two weeks without any trou- 
ble, where the stomach would not retain 
from three to six drops of apocynum 
alone. 

Locally, I get better results from 
echinacea when it is combined with 
thuja. The thuja seems to increase its 
action. 

Cactus is a great pain reliever as well 
as a heart remedy and I use it many 
times when not specifically indicated nor 
contra-indicated. I call it the governor. 

Banks, Ore. Dr. A. O. Reppeto. 



8p«ciflo Provingv 

In the treatment of blood dyscrasias, 
or in acute or chronic septic conditions, 
and especially in crotalis poisoning, I 
have proved echinacea in the form of 
echafolta to be of inestimable benefit, 
especially if used early. I have used 
many pounds of echinacea, always de- 
pending upon that of Lloyd Brothers. 

I have proved the standard indica- 
tions for the following important reme- 
dies: Aconite for the feeble, frequent 
pulse, except in prostration; veratrum 
for the full, bounding pulse; gelsemium 
for conditions of excited circulation 
from increased nerve action; belladonna 



for the conditions that would be just the 
opposite of these; quinine for the cycle, 
where there is cold, then heat, then 
sweating, provided there is an open 
pulse with a cleaning tongue, and moist 
skin. Subculoyd lobelia is certainly a 
marvel for the indications for which it 
is specifically advised. 
Lamar, Colo. F. Milton Friend, M. D. 



In the treatment of difScult breath- 
ing from heart trouble, where the pa- 
tient awakes with palpitation — a vio- 
lent heart action, as severe cough, and 
much redness of the face, with perhaps 
sweating of the body, and coldness of 
the hands and feet, give iberis amara. 

Four or five years ago one of our 
good doctors published in this jour- 
nal a report of the treatment of epithe- 
lioma with monochoracetic acid. If 
any of the readers have carried out his 
suggestions with good results, we will 
be glad to have their report. 



Last April I was called to see a small 
boy who had about one gallon of fluid 
in the peritoneal cavity. Not knowing 
the nature of the case when called, I was 
not prepared to render immediate assist- 
ance on account of the absence of a 
trocar. I was going at once to the Frisco 
Medical Association at Memphis and 
and would be absent for a few days, so 
I procured a goose quill and a nail and 
withdrew the fluid as well as with the 
best trocar in existence. 

Dr. J. H. McCuRRY. * 

Grubbs, Ark. 



XiObttUa 

Just reading the Therapeutist, I see 
that a doctor caused alarming prostration 
by using twenty-five minims of lobelia 
for an attack of asthma. To those pa- 
tients that I have never used lobelia on 
I never inject more than ten minims to 
begin with. Even the ten minims some- 
times causes alarming nausea and vomit- 
ing. If, after using the ten minitns, I 
do not get results, it is an easy matter 
to inject five to ten minims more. In 
this way I gauge a patie|g^^*|^pacity" 
for the drug. 
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Cbucattonal Bepartment 

Conducted with reference to the diagnosis of exact symptoms and the under- 
lying conditions of diseases which they represent, and presenting first princi- 
fAes in the application of single drugs to these exact conditions. 
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In this issu^ as will be the case with an occasional subsequent issue, this depart- 
ment is devoted to Surgical Therapeutics, of which Dr. G. H. Stagner, of Waco, Texas, 
is the editor. As we have previously announced, the matter in this department will per- 
tain to diagnosis of medical conditions, and the application of drugs, when indicated 
conjointly with surgical measures. We ask the readers to contribute ideas, facts and 
definite suggestions as to medical measures in surgical cases, furnishing us short definite 
case histories from their experience. 



THE SIGNIFICANCE OF COUGH OF 
SUDDEN ONSET 

It IS an accepted and deplorable fact 
that physicians are leaning more and 
more on the crutch of laboratory find- 
ings or losings or, which amounts to the 
same thing, not using their clinical 
sense. With the disinclination to use 
and to sharpen their powers of observa- 
tion comes the neglect of careful his- 
tories. Without any spirit of harsh 
criticism we would mention this matter 
in order to point out that there are in 
every physician's experience instances 
where a careful history taken when the 
patient first came under observation 
might have avoided a fatal termination. 

In this connection attention is called 
to the onset of cough, especially a sud- 
den onset in an individual previously 
well. Within the past six months there 
have come under our observation and 
notice several cases of foreign bodies in 
the air passages and in the esophagus in 
which the parents — ^because these pa- 
tients are invariably children, and chil- 
dren often too young to be questioned — 
gave no more information than that the 
child was ill with a cough. The diag- 
noses were made in each of these cases 
by a careful and painstaking history. 

In every child the sudden onset of 
cough is a symptom of deepest signifi- 
cance. In some instances the parent will 
know the moment that the first parox- 
ysm began. Usually, in foreign body 
cases, there is a sudden paroxysm, often 
with dyspnea and cyanosis which after 
a few moments passes away. 

This may be followed at shorter or 



longer intervals by other paroxysms or 
there may be further cough of slight or 
marked severity but not paroxysmal. 
The cough is often relieved by the 
patient's lying down, perhaps in one cer- 
tain position. Any movement or " 
change of position may bring on a re- 
turn of the coughing. There is no 
fever or expectoration, at least at first, 
and there may be no physical signs of 
lung involvement. The parent may 
volunteer the information that the child 
was eating at the time of the first 
paroxysm. A history such as this can 
often be elicited by a little questioning 
and then the diagnosis is plain. Roent- 
genography is of very little value, for 
unfortunately very many of the foreign 
bodies inhaled in this way do not cast 
shadows. A shadow, however, clinches 
the diagnosis and a roentgen examina- 
tion should always be made, for it will 
serve to locate a certain number of for- 
eign bodies. A negative picture makes 
an early bronchoscopic examination all 
the more imperative, for food particles 
disintegrate in the bronchus and then 
are extremely difficult to remove in 
their entirety. 

The consequences of retained foreign 
bodies of soft consistency are very se- 
rious. Pneumonia follows as a rule, and 
chronic fibrous processes may be set up, 
or the breaking down of lung tissue and 
abscess formation, or dilation of the 
bronchi and bronchiectatic cavitation 
may ensue. 

A history of this sort is pathogno- 
monic. Yet in a ftl&'M^case three diY- 
ferent medical men ignored these facts 
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as of no consequence, and so impressed 
the parents that a fourth doctor who 
was called because the child was grow- 
ing worse was not told this history. He 
was unable to make a diagnosis on the 
physical findings and asked for a con- 
sultation. The pediatrist, an experi- 
enced and able man, by careful ques- 
tioning again elicited the 4iistory of 
cough of sudden onset and broncho- 
scopy removed the foreign body, a piece 
of nut, after an interval of three weeks. 
The child died of bronchopneumonia. 

Another recent instance was that of a 
metallic foreign body — a collar button 
— which perforated the esophagus after 
having been lodged therein for over four 
weeks. This child had been taken to the 
pediatric clinic of one of our hospitals. 
•Despite careful questioning the mother 
denied the possibility of a foreign body's 
presence. Four weeks later there was a 
massive hemorrhage from the mouth 
and the fluoroscope revealed the collar 
button. The child was in extremis 
when admitted to the hospital and died 
with the button unremoved. 

Valuable time is lost and compara- 
tively simple conditions with practically 
no mortality turned into indubitably 
fatal one by neglect of these niceties of 
observation. When patients with un- 
accountable cough — with or without 
dyspnea and expectoration and with few 
or unexplainable physical signs are sub- 
mitted to early bronchoscopy — which in 
expert hands is harmless deaths from 
foreign bodies in the air passages will be 
reduced to a minimum. — L. G. Kaempfer, 
M. D. (in The American Journal of Sur- 
gery). 

We submit the above "in toto," which, 
to our mind, is important. Laboratory 
diagnosis is a one-sided proposition. To 
illustrate some personal experience, the 
editor of this department submitted a 
pathologic specimen to three prominent 
laboratories. One of them connected 
with a state university, whose report 
stated "malignancy-:— round cell type." 

The second laboratory semi-private in 
one of the Southwestern cities. Their 
report was "positively luetic." 

The third submission to laboratory 
connected with one of the medical col- 



leges in Kansas City, Mo. The report 
was "a non malignant or benign 
growth.'* All these sections were tak- 
en from the same specimen and sub- 
mitted without either pathologist know- 
ing that they had been submitted else- 
where. The test was a fair one in this 
particular. 

Now we really had a "uterine poly- 
pus" and you, my reader, can readily 
know who gave the nearest correct 
laboratory report. 

Laboratory diagnosis should be 
placed secondarily in every and all in- 
stances. 

Clinical findings first affirm or deny 
by laboratory findings. 

Surgeons in particular are losing much 
of their efficiency on account of leaning 
too much upon the laboratory. 

Do not understand me to say that we 
do not need it — yes, but place its diag- 
nostic position where it should be. — 
Clinical, Mechanical, Laboratory. 



DIAGNOSIS OF HEADACHES 

A definite diagnosis of this very 
common and serious condition, is of- 
ten difficult to make. In this I am dis- 
posed to publish some conclusions 
drawn from an observation of seven- 
teen hundred cases of headache, re- 
ported in this journal, from the J. A. 
M. A. in a previous issue. 

A neuropathic diathesis is an essen- 
tial condition of the occurrence of al- 
most all the chronic headaches of the 
class discussed, the only exceptions 
being cases in which other causes 
exist to an excessive degree. 

2. In the great majority, there is, 
in addition to the neuropathic diathe- 
sis, some local irritation to the ner- 
vous system, often manifesting itself 
by the headache alone. 

3. A minority of patients are suf- 
ferers from anemia or toxemia, in ad- 
dition to the neuropathy, which may 
manifest itself in no other subjective 
symptom of importance. 

4. The more marked the neuro- 
pathic tendencies, the less need be the 
degree of anemia or toxemia,^ ^sMJ^l^ 
versa. 

5. In some cases, often the most 
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severe ones, a local irritation of the 
nervous system is reinforced by a 
toxemia. 

6. There are a number of what 
may be called composite headaches in 
which two or more local irritations 
combine to intensify sufferer's neuro- 
pathic tendencies and cause the head- 
ache. 

The authors find the location of the 
headache the most useful single symp- 
tom for pointing out its cause. They 
class headaches as (1) frontal, (2) 
temporal, (3) occipital, (4) vertical. 
(5) parietal, (6) circular (band around 
the head), and (7) general headaches. 

Mixed forms, however, are not un- 
common, and very severe headache 
tends to become widely diffused. 
The true type in such case is often in- 
dicated by the point of greatest ten- 
derness to pressure, or, better by the 
point where it began. The local irri- 
tations are, approximately, in the or- 
der of their frequency. 1. Irritation 
from the eyes, (a) frontal, (b) occi- 
pital, often due to muscular imbal- 
ance; (c) tempora, muscular imbalance 
or hypermetropia ; (d) or deep-seated in 
the eyes from retinal irritability. 

2. Irritation from the nose and ac- 
cessory sinuses, usually frontal, more 
liable to be unilateral than in those 
due to eye-strain, and confined to a 
definite limited spot over the root of the 
nose or on one side of the forehead. 

These are apt to be morning head- 
aches, and the pain is often duller and 
deeper seated than that from eye- 
strain. 

3. From pelvic disorders in wom- 
en ; vertical when due to disease of the 
lining of the body of the uterus, and 
occipital when due to retrodisplace- 
ment, posterior parametritis, or ova- 
rian disease. These headaches are 
practically always bilateral, and may 
be aggravated or relieved by men- 
struation. 

4. Gastric headaches, from indiges- 
tion, hyperacidity, hypoacidity, etc., 
etc. These are practically always 
frontal or bilateral, and more com- 
monly located in the upper portion of 



the forehead than are headaches due 
to the eyes or nasopharynx. 

5. Irritation from the teeth, espe- 
cially decayed teeth in the upper jaw, 
and the eye teeth and third molar in 
particular. They are usually temporal 
when from diseased molars; and fron- 
tal when from the eye teeth. They 
are frequently unilateral. 

6. A few cases due to the ears, 
sometimes to the mere presence of 
wax or stoppage of the Eustachian 
tube. They are almost the only parie- 
tal headaches from local irritation, and 
may be unilateral or bilateral. The 
characteristic headache of anemia is 
vertical. 

Toxemic headaches are commonly 
described as of the whole upper part 
of the head, or as band-like or con- 
stricting. Their occurrence has fre- 
quently a relation to the time of ab- 
sorption of the poison, and . it may 
correspond with some nervous dis- 
tribution, as the occipital or upper di- 
vision of the fifth. 

Migraine is treated of at some 
lengthj and the authors consider it 
practically always due to eye-strain in 
neuropathic individuals, but the im- 
mediate cause of the attacks may be 
recurring conditions of toxemia which 
would so affect a less neurotic indivi- 
dual. 

Special directions are given as to 
thoroughness in the examination of 
the eyes in this condition, as well as 
regards the treatment. The authors 
consider the removal of local irrita- 
tion the fundamental part of the treat- 
ment in headache, though general 
measures, tonics, hygiene gymnastics, 
etc., as well as medicinal agents are 
not to b£ neglected. 



DIAGNOSTIC CONDITIONS OF THE 
MENOPAUSE 

CuLBERTSON {Surgcvy, Gyneclogy 
and Obstetrics-, December, 1916) con- 
cludes article as follows: 

The menopause is a functional de- 
rangement on the part of various 
glands of the endocrine system subse- 
quent to the cessation of the ovarian 
secretion. 
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On this basis may be explained the 
psychic and somatic manifestations of 
the menopause. 

The vasomotor disturbances repre- 
sent an instability of arterial tension. 

In the majority of cases this takes the 
form of a vacillating hypertension, both 
systolic and diastolic. 

The diastolic pressure is not elevated 
proportionately to the systolic. This 
•produces an increased pulse-pressure. 

Hot flushes, sweating, and other vaso- 
motor symptoms are directly created by 
the vacillations in arterial tension. 

In a minority of cases there is arterial 
hypotension, and here also the systolic 
and diastolic pressures are out of pro- 
portion. 

Hypertension is apparently due to a 
relative oversufficiency on the part of 
the hypophysis or the adrenals. 

The psychic symptoms are apparently 
influenced by thyroid dysfunction — in 
the majority of cases a hyperthyroidism, 
in the minority a hypothyroidism. 

The administration of the missing 
hormone, represented by the extract of 
corpora lutea from animals in early 
gestation, brings about a gradual res- 
toration to normal of the blood-pres- 
sure with disappearance of the mental 
symptoms. 

This reduction of blood-pressure by 
organotherapy, together with the dis- 
proportionate systolic and diastolic rise, 
is oflFered as evidence that the hyperten- 
sion is a functional one and not due to 
organic changes. 

Blood-pressure estimation is essential, 
as a means both of measuring the degree 
of menopause disturbance and of con- 
trolling its therapy. 

An occasional pressure reading is of 
little or no value. Tension must be de- 
termined at frequent intervals, prefer- 
ably daily until improvement is well un- 
der way. 

The significance of functional hyper- 
tension as a factor in uterine hemor- 
rhage is obvious and will be made the 
subject of a subsequent report. — Ther. 
Gazette. 



DIAGNOSIS OF CHRONIC 
NEPHRITIS 

It is better to consider the pathology 
of chronic nephritis than to consider 
parenchymatous and interstitial nephri- 
tis as two different types of kidney dis- 
ease, as neither type occurs alone, says 
the Jour. A. M. A. in an editorial on this 
subject. 

The general symptoms of chronic 
nephritis may be thus tabulated: 

I. Changes in the urine as to fre- 
quency, color, specific gravity and abnor- 
mal content. 

2.. Headache, generally occipital, but 
often frontal, general or hemicranial. 

3. Indigestion, with perhaps nausea 
and vomiting. 

4. Diarrhea attacks preceded and 
followed by constipation. 

5. Mental apathy or great irritability. 

6. Insomnia, in a later stage of the 
disease followed by somnolence. 

7. Dyspnea. 

8. Edema of the face hands or feet 
(not always present). 

9. Intermittent eye and ear disturb- 
ances. 

10. Enlargement of the heart 
( hypertrophy, dilatation ) . 

II. High blood pressure. 

12. Neuralgias. 

13. Anemia. 

14. Retinal change. 

15. Dropsy or marked localized 
exudate (many patients show no edema 
or dropsy). 

16. Terminal inflammations (peri- 
carditis, etc.). 

17. Uremia (convulsions and coma). 
The amount of urine passed varies 

with the different forms of nephritis; in 
interstitial nephritis, or so-called con- 
tracted kidney, with high blood pres- 
sure, typical Bright's disease or cardio- 
vascular-renal disease, the amount of 
urine passed in twenty-four hours may 
be large, especially the amount passed 
during the night. 

A marked diminution in the amount 
of urine passed, especially if the specific 
gravity is low and the excretion of 
solids and toxins is not sufficient, causes 
headache, restlessness, insomnia, indi- 
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gestions, myalgias, muscle twitching 
and, if the excretion is sufficiently di- 
minished, symptoms of uremia. 

Suppression of urine, however, may 
last several days without uremia. On 
the other hand, uremia may occur in 
chronic contracted kidneys even when a 
large amount of low specific gravity 
urine is passed. In the early stages of 
chronic diffuse nephritis the urine may 
be very scanty. It may be highly col- 
ored and of high specific gravity, loaded 
with albumin and castsj and frequently 
contains traces or even tangible 
amounts of blood. 

In chronic diffuse (parenchymatous) 
nephritis, all varieties of casts may be 
found — hyaline, epithelial, granular, 
fatty and waxy. 

Every type of headache, a feeling of 
fulness in the head, dizziness, ringing of 
the ears, irritability, restlessness, in- 
somnia, loss of memory, stupidity or 
actual somnolence may occur in dif- 
ferent stages and in the different types 
and conditions of chronic nephritis. 

Head symptoms may be the first indi- 
cations of this disease, especially of the 
interstitial variety. The patient may 
awaken every morning with a headache 
or headaches may recur as acute at- 
tacks, accompanied by vomiting, and a 
diminished amount of urine. 



MODERN DIAGNOSIS OF DISEASE 

The modem diagnosis of disease aims 
to employ every method which will re- 
veal the exact mental and physical con- 
dition of the patient. Psycho-analysis 
will reveal the depths of the patient's 
mind almost as clearly as the X-ray 
shows the broken bone hidden beneath 
the body tissues. The pressure of the 
blood against the vessel walls may be 
accurately measured and appropriate 
means taken to ward off an apoplectic 
attack. The bodily excretions may be 
analyzed and the efficiency of the ex- 
cretory organs determined. 

Special apparatus permits the exam- 
ination of the eye, the ear, the nose, 
throat, bronchi, and the interior of va- 
rious other parts of the body. Nothing 
is taken for granted; the blood is 
examined ; the activity of the stomach is 



estimated; the validity of the nervous 
system is looked into. The modem phy- 
sician finds the disease before he treats 
it. 

Accurate diagnosis is of importance 
to the public health because an early and 
correct knowledge of the presence of a 
disease affords opportunity to prevent 
its spread. The case of tuberculosis 
which is found early has an infinitely 
greater chance of recovery than the one 
which is found late. Boerhaave recog- 
nized these facts in a general way and 
applied them, in fact, according to 
Rohlfs, he was the first who made a 
chemical examination of some of the 
bodily excretions. — Medical Summary, 



TEN DONT'S FOR THE CARDIACS 

Some one has devised the following 
rules for the observance of those suf- 
fering from heart disease and especially 
in the early stage, as at that time further 
advance may be checked and the slight 
existing conditions cured. 

Don't take cold baths. 

Don't lift heavy weights. 

Don't hurry for a car. 

Don't race upstairs. 

Don't strain at stool. 

Don't strain at attempting to empty 
the bladder completely. 

Don't wear light clothing in cold 
weather. 

Don't neglect bowel disturbances. 

Don't neglect a cold or cough. 

Don't take strenuous exercise. 

— Medical Summary. 



TWO SIGNS OF THYROID ABSCESS 

Thyroid abscess is usually considered 
a very rare condition. However, in the 
Boston Medical and Surgical Journal of 
Jan. 18th Dr. F. H. Lahey has reported 
three cases which he has seen within a 
few months among a large number of 
thyroid cases coming under his observa- 
tion. 

He has also pointed out two signs 
which do not appear to have previously 
received attention — viz., limitation of 
chin elevation and depression of the chin 
on the sternum when swallowing. Ip 
two of the cases there was a history M 
tonsillitis and in the other the abscess 
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appeared during recovery from broncho- 
pneumonia. 

One case wias sent to the hospital as a 
cyst of the thyroid, and had practically 
every appearance of that condition, as 
well as the two signs mentioned. In 
all the cases there was a tender swell- 
ing across the neck and corresponding, 
for the most part, to the outline of the 
thyroid gland. In one case there was 
some redness of the skin over the swell- 
ing. In the other two, the skin was nor- 
mal. There was fluctuation in all the 
cases, although it was not easy to appre- 
ciate, as pus here is overlain by two 
sets of muscles. 

Dr. Lahey regards his two new signs 
as important in cases suspected of 
thyroid abscess. They are brought 
about by the action of the sterno-hyoid, 
sternothyroid, and omo-hyoid muscles 
on the abscess beneath them. 

The pain would result from tightening 
of these muscles. Tightening in swal- 
lowing would be prevented by depres- 
sion of the chin upon the sternum. Ele- 
vation of the chin would stretch these 
muscles, causing pressure on the 
abscess and pain. 

Depression of the chin upon the chest 
is the natural position then for the pa- 
tients to assume in swallowing. The 
treatment is simple — incision and drain- 
age. It is important, however, to dissect 
carefully down to the gland, under lo- 
cal anaesthesia, and to cut the fibres of 
the sterno-hyoid transversely for a short 
distance on each side of the median line, 
as the longitudinal tension of the sterno- 
hyoid and sterno thyroid produces a 
tendency for any other incision to come 
together, thus interfering with drainage. 
On establishing drainage in these three 
cases, recovery was rapid and unevent- 
ful. — The London Lancet. 



INDICATIONS AND TREATMENT OF 
URINARY DISORDERS 

Urine Acid Scanty — ^Verbascum, one drop 
four times daily. 

Uric Acid Excessive — Glycerine, four 
ounces in twenty-four hours, taken one 
ounce in six hours in seltzer water. Re- 
peat the treatment once or twice a month. 

Uric Acid Excessive With Albuminurea 
—Tea of bean-pods, one and one-half 
ounces to the quart; four drams of the in- 



fusion three or four times a day. 

Uric Acid Diabetes; Severe Aching in 
the Kidneys; Urine Scanty, Specific Gravity 
High, Trace of Albumin — Helonius, ten to 
thirty drops four times a day. 

Uric Acid, General — Macrotys, two 
drops; Phytolacca, four drops; potass, 
acetate, one grain, every two or three 
hours. 

Urine Acid, Painful Passage, Stranguary, 
Much Local Irritation — Verbascum, five 
drops in water. 

Urine, Retention of, in Infants — Santo- 
nine, one-sixth grain every hour for two or 
three doses, with warm applications. 

Urine Suppresaed or Retained, in Infants 
— -Solidago, from ten to forty drops, or as 
indicated. 

Urinary Retention in Children — Dry heat 
continuously over the genitals and over the 
bladder, sometimes across the back. 

Urine Suppressed, With Distress or Con- 
stant Desire — Eupatorium pur. 

Urine, Suppression of. With Strangfury; 
Retention of From Paralysis — Polygonum, 
ten to thirty drops every two hours. Espe- 
cially valuable in this condition during 
pregnancy. May add Gelsemium or Macro- 
tys, or both in extreme cases. 

Urine. Retention of — 1/250 grain atro- 
pine sulphate every fifteen to thirty min- 
utes. 

Urinary Suppression Complete — ^Arsenite 
of copper, 1/20 grain every two hours for 
three doses, then l/lOO every hour. 

Urine, Acute Suppression of — Pilocarpin 
hydrochlorate, 1/50 of grain, repeated in 
two hours if needed. 

Urinary Irritation, With Frequent Urina- 
tion, a Few Drops Passed Only, Every Few 
Minutes, Desire Constant; Vesicle Tenes- 
mus — Cannabis indica, twenty to forty 
drops; water, four ounces; a teaspoonful 
every two hours. 

Urinary Irritation at the Neck of the 
Bladder — Elaterium, twenty drops; water, 
four ounces; a teaspoonful every two 
hours. If with enlarged prostate or pre- 
vious urethritis, staphysagria, one dram; 
hyoscyamus, three drams; triticum, four 
drams; tincture of vesicaria, one ounce; 
distilled water to make four ounces; a tea- 
spoonful three times a day. 

Urinary Irritation, Organic Causes — 
Eryngium, one dram; cannabis indica, thirty 
drops; water, three ounces; a teaspoonful 
every two or three hours. 

Urinary Irritation With Distress and 
Spasmodic Pain — Cannabis indica with Gel- 
semium and Macrotys. 

Urination Painful, Intense, Burning, 
Scanty, Cutting Sensation — Cantharides 
tincture, five drops; water, four ounces; a 
teaspoonful every half hour. 

Urination Frequent and Painful, With 
Spasm or Much Straining, Which Contin- 
ues After the Urine Is Passed; Feeling of 
Constriction at the Neck of the Bladder, 
or the Urine Escapes in Drops — Gelsemium 
in one drop doses every half hour or hour. 

Urination Painful, Parts Feel Hot and 
Burning, Cutting Sensation — Canthads, 
one-third of a drop. 

Urine Dark Colored, With Sediment; 
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Urination Scanty and Difficult — Solidago. 

Urine, Incontinence of; Dribbling From 
Cough — ^Agrimony. 

Urine, Incontinence of. Dribbling, Fre- 
quency, Passing Only in Eh-ops, Feebleness 
of Expulsion — Thuja, five drops every two 
hours. 

Urine, Dribbling of, in Advanced Preg- 
nancy — Santonin, half of a grain every one, 
two or three hours. 

Urine Flows With Coughing Spells, Es- 
capes From Muscular Effort, Especially in 
Elderly Women — Ferrum Phos., thirty 
grains in two ounces of water, a teaspoon- 
ful five or six times a day. 

Urinary Incontinence — ^^Two drams of 
Eryngium in water every two hours; bella- 
donna, twenty drops; saw Palmetto, one 
ounce; water, three ounces; a teaspoonful 
every three hours. 

Urination Too Frequent, With Atony and 
Excessive Acidity — Solution potassium hy- 
drate, from five to ten drops in water, 
every two or three hours. 

Uremia After Childbirth, and Surgical 
Operations — Echinacea sulphate of spar- 
tine. To the kidneys apply persistent, in- 
tense heat and give full physiological doses 
of Gelsemium and Macrotys. For Edam- 
pria, Lobeleas as indicated, or Veratrum. 

Urine Loaded With Phosphates— Satu- 
rated solution of carbonate of magnesia in 
cider vinegar, two drams three or four 
times a day. 

Urine Scanty, Patient Very Feeble, Feeble 
Digestion, Difficult Breathing — Potassium 
nitrate, five grains four or five times a day. 

Urethral Fistula in an Old Man— Thuja, 
two drops; gravel root, four drops; every 
two hours. 

Urethral l^tricture From Gonorrhea — Gel- 
semium, five drops; Macrotys, eight drops; 
every hour to full physiologic effect. Re- 
laxation should occur within three hours. 
Inject glycerin warm. Inject lobelia warm. 

Urethral Stricture-^Gelsemium, five drops 
every half hour; inject warm olive oil or 
warm specific lobelia. If not then relieved, 
the patient lying on the table, insert an 
olive oil electro two sizes larger than the 
stricture, attached to the negative galvanic 
pole; introduce and engage the stricture 
without pressure. The positive pole is at- 
tached to a wet pad and applied to the 
abdomen. Apply the current five milliam- 
peres and gently pass the tip through the 
stricture. It requires from two to five 
minutes. 

Urination With Tenesmus in Elderly 
Men — Very painful urine; alkaline in large 
quantity; unsatisfied desire; great prostra- 
tion; acrid smell. Boriate of sodium, six 
drams; benzoic acid, four drams; cinnamon 
water sufficient for six ounces. Take a ta- 
blespoonful every two hours. Quick relief 
if correctly adjusted. 



MAGNESIUM SULPHATE TO OPEN 
WOUNDS 

The use of the sulphate of magnesium 
in the European war as a direct dress- 
ing for wounds, is being found to be of 
a peculiar practical utility that cannot 



be obtained from the use of other 
antiseptics. The report made from the 
Journal of the Royal Army Medical 
corps, in The Therapeutic Gazette, makes 
the following statements which appeal 
directly to our judgment as being of 
much advantage, and readily applicable 
in the treatment of the wounds met with 
in every day surgical practice. It is a 
matter of surprise how this simple 
chemical compound has grown upon us 
as one of peculiar utility. Its anesthe- 
tic properties are probably located in the 
magnesium element, as the phosphate of 
magnesium is being found to be a re- 
markable efficacious remedy in the relief 
and cure of acute neuritis and sharp pain 
located directly in a nerve. Magnesium 
sulphate is not absorbed. The granula- 
tions formed under it are ideal, the 
dressings, even in the most septic cases, 
need only be changed twice a day, and 
its use is painless. It has the additional 
advantage of being cheap, readily pro- 
cured, and easy to handle. 

In no case so treated have there been 
any symptoms of absorption (pain, 
thirst, diarrhea, rise in temperature). 

Secondary abscesses and lymphatic 
infections have not occurred. 

The type of granulation produced by 
magnesium sulphate is such that very 
little absorption is possible from it. A 
sloughing suppurating wound is con- 
verted under it in a few days to a bright- 
red, flat, compact, granulating surface, 
which lends itself to the rapid growth of 
epithelium from its edges. In deeper 
wounds, and where the bone is injured 
or laid bare, a similar result may be 
anticipated. It is the rule that sepsis is 
held in check, suppuration disappears, 
healthy granulations soon cover the bare 
bone and tendons, and the amount of 
necrosis is diminished or even entirely 
prevented. 

The simplicity of application of mag- 
nesium sulphate, and the infrequent 
changes of dressing necessary, allows of 
several cases being attended to in a short 
time, and makes it the ideal dressing for 
wounds where the transport of the pa-, 
tient is necessary, and these deleterious 
results are likely to happen. 
A saturated solution of the salt has 
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given the best results, both clinically and 
experimentally — forty ounces of mag- 
nesium sulphate (by weight) are dis- 
solved in ten ounces of glycerin and 
boiling water sufficient to make a quart. 
The glycerin must be added slowly while 
the solution is hot and stirred gently, or 
the salt precipitates on cooling. The 
solution is then sterilized in an auto- 
clave and is ready for use. 

In recent injuries the wound is freely 
opened up, any foreign body, bullet, por- 
tion of shell, clothing, etc., is removed, 
and the whole wounded surface is 
swabbed over with pure carbolic acid. 
In the case of fractures, the ends of the 
bone are treated in the same way, and 
free fragments of bone are removed. 
The wound is gently packed for twenty- 
four hours with gauze wrung out of 
carbolic lotion (1 in 20) and antiseptic 
wool applied as an outer dressing. At 
the end of this time the wound is 
dressed, the gauze plug is removed, the 
wound is syringed out with magnesium 
sulphate solution of the strength indi- 
cated above, no swabbing of the wound 
is done, and the wound is loosely packed 
with sterile lint taken out of the mag- 
nesium sulphate solution in which it is 
constantly kept. Dressings even in the 
worst cases are changed only at twelve- 
hour intervals, thus saving a patient 
much discomfort and trouble. The ef- 
fect on the wound is very striking. In 
two or three days pus has almost dis- 
appeared, sloughs begin to separate, and 
the whole surface presents a bright-red 
color. . The granulations never become 
flabby or edematous, but instead a firm, 
vascular, healing wound is seen. 
Scratching the surface of the wound 
with a probe hardly disturbs the vas- 
cular granulations. The growth of 
epithelium from the edges of the wound 
proceeds vigorously; the treatment may 
be continued with advantage until the 
entire wound is healed. The resulting 
scar is firm and elastic and seldom tends 
to contract or to become painful. 

Stress is laid on this last point, for if 
the fomentations only require renewal 
twice daily the dangers of manipulation 



are much reduced and the work of the 
wards is lightened. 

The authors point out that they do not 
suggest that magnesium sulphate solu- 
tions ought to be employed for a first 
dressing for fresh wounds. These 
dressings they think should be strongly 
antiseptic in character, their function 
being prophylactic rather than curative. 
It was as a curative dressing in the suc- 
ceeding phase that they suggest mag- 
nesium sulphate might be made use of 
with great advantage. — Therapeutic 
Gazette, 



THE USE OF PITUITARY EXTRACT 
FOR THE INDUCTION OF LABOR 

In the Interstate Medical Journal for 

December, 1916, Adair reaches these 

conclusions : 

1. The use of pituitary extract for in- 
ducing labor, particularly in premature, 
mature and post-mature cases, should 
not be abandoned. 

2. It appears to be of value in bring- 
ing on labor in premature cases in some 
instances, and is worth a trial where it 
is not necessary to end the pregnancy 
rapidly. 

3. In cases with ruptured membranes 
it is of value in initiating uterine con- 
tractions. 

4. In cases of placenta previa mar- 
ginalis or lateralis, where the membranes 
rupture or are ruptured artificially, it is 
of value for starting uterine contractions 
and may save the necessity of intra- 
uterine manipulations. 

5. It is a help in cases in which me- 
chanical means are used to induce labor 
and may limit the amount of manipula- 
tion necessary. 

6. In cases at term it is of value in 
starting labor. 

7. It should be used in cases going 
overtime before any other method of 
inducing labor is resorted to, except in 
those cases in which it is contraindicated 
or it is necessary to terminate the preg- 
nartty more rapidly. (To which advice 
we would add, never use it in a preg- 
nant woman unless the os is well 5Ul^|ed. 
— Ed.) — Therapeutic Gazette. ^ 
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ENLARGED RECTAL VALVES AS A 
CAUSE OP AUTO-TOXEMIA 

By William M. Grigory, M. D., Berea, Ohio. 

In the pursuit of my specialty, which 
is the treatment of chronic diseases, I 
have found it necessary to watch very 
carefully for any and every cause of 
auto*toxemia, for I have found that 
about ninety per cent of cases of chronic 
disease are caused by toxins, where ten 
per cent are caused by germs. 

About the time of my entrance upon 
graduate medicine, some 21 years ago, 
Dr. Thomas Charles Martin, then of 
Cleveland, was doing a great deal to call 
the attention of the profession to the fact 
that hypertrophied rectal valves, and the 
resulting obstipation, fecal retention, and 
toxemia they caused, were the direct 
cause of many cases of neurasthenia and 
insanity. His statements were received, 
like every radical new idea, with a good 
deal of doubt, and some of the older men 
in the profession flatly refused to believe 
that the human body had any such organs 
as rectal valves. 

My own experience, in watching for 
them for the last 21 years, has been such 
as to prove to me beyond all doubt that 
enlarged rectal valves are a great deal 
more common than is generally supposed, 
and that while they may be only to blame 
for occasional cases of aggravated neu- 
rasthenia, or insanity, they are the direct 
cause of a vast number of cases of 
chronic disease and systemic poisoning. 
The cases of moderate enlargement and 
moderate obstipation are immensely more 
numerous than the aggravated ones, and 
they are exceedingly likely to remain un- 
discovered. 

My first experience with enlarged rec- 
tal valves was such as to make me a con- 
vert for life to Dr. Martin's ideas of their 
importance in causing disease. I was 
called to treat a woman who was repre- 
sented as having a case of aggravated 
neurasthenia, but found that the case 
had progressed into one of complete in- 
sanity. The cause was evidently a bodily 
one, but what? 

I could find no ailment or cause of irri- 



tation to account for the condition. I put 
the patient to bed and put her on an ex- 
clusively milk diet for many weeks. Her 
physical condition improved, and she 
gained flesh rapidly, but not a bit of 
mental improvement did she make. 

After months of treatment which ac- 
complished nothing, a very small circum- 
stance revealed the cause of the whole 
trouble. Her sister and nurse told me 
one day that the sick girl had retained 
the water of a very large enema for six 
hours, and asked me how such a thing 
could happen. I told her that I did not 
know, but would make it my particular 
business to find out at once. 

I made a higher rectal examination 
than I had ever made for any one before, 
and found what seemed at first an ab- 
solutely impervious wall across the rec- 
tum. She had a pair of the most 
enormously enlarged rectal valves ever 
possessed by a suffering human being, 
and they had kept the contents of the 
bowels dammed back for many hours, 
or days at a time. 

Having found the cause, it was a some- 
what difficult matter to get it removed, 
as but very little of that very high rectal 
work had been done at that time, and 
very few surgeons were equipped for it. 
However, I soon ran across that medical 
and surgical giant, the late Dr. Tucker- 
man, and he made an exceedingly diffi- 
cult but perfectly successful operation 
upon the enormous valves, and their evil 
work became a thing of the past. The 
patient made a slow recovery, and re- 
gained her mental health completely. 

My next case of enlarged rectal valves, 
a middle-aged man, had occasional short 
attacks of acute insanity, only lasting a 
day or two, but he would not listen to 
operation, having been strongly advised 
against it at the sanitorium where the 
condition was discovered. He died very 
suddenly about two years after I first 
met him. 

Within the last few years I have dis- 
covered a number of cases of moderately 
enlarged valves, all in women past middle 
life. I have come to consider dull, con> 
stant pain, and bloating, low down in the 
left side in the region of the signoid 
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flexures, as hints for a high examina- 
tion of the rectum. Lucky is the woman 
in this condition who has a watchful and 
intelligent physician. Many a woman has 
been told by quacks that the "lump in 
the left side" was a tumor and made to 
believe that the quack's treatment had 
"caused it to be absorbed." 

These moderate cases of enlargement 
cause much obstipation, damming up of 
gas and fecal matter, constant dull pain, 
auto-toxemia and ill-health. The best 
thing we can do for them is constant, 
persevering insistence on the use of 
water, fountain syringe and rectal tube. 
Many patients will think at first that they 
cannot possibly use a rectal tube, but 
you can get them all to use it by per- 
sistence. We should not make routine 
use of salines in these cases, but rather 
use the vegetable laxatives, or the gastro- 
hepatic pills of podophyllin, leptandrin, 
hydrastis, aloin, capsicum and gamboge. 
— Cleveland Medical Journal. 



CALCIUM SULPHIDE AS A PROPHY- 
LACTIC OF DIPHTHERIA AND 
SMALLPOX 

J. W. NiEWEG, M. D., Duncan, Okla. 

Of late, a great deal is being said about 
calcium sulphide as a prophylactic against 
bacterial disease. There is no doubt in 
my mind that this wonderful drug really 
possesses highly valuable virtues in this 
direction. As to the nature of the action 
by which the invading organisms are met 
and destroyed, I am unable to say. I do 
not know whether it is by stimulating 
phagocytosis and thereby increasing cell 
metamorphosis, or whether it is because 
of antiseptic properties imparted to the 
blood, thereby enhancing its germ-de- 
stroying properties and forming a 
medium that is detrimental to their 
existence. 

This I do know, clinically, calcium sul- 
phide is a wonderworker in septic con- 
ditions. I have used it in old tubercu- 
losis cases, in which the patient had 
chills and fever that were obstinate and 
unyielding to other remedies, but these 
readily disappeared after calcium sul- 
phide given to saturation. An agent that 
has power to control a septic fever like 



that of tuberculosis, where there almost 
always is present a mixed infection and 
the invading organisms are well fortified, 
undoubtedly also is capable to prevent 
the proliferation of invaders in a healthy 
soil. 

Then, if calcium sulphide can take the 
offensive and destroy the enemy that is 
well fortified, why can it not act de- 
fensively, thus fortifying the body by 
preventing the noxious germs to estab- 
lish themselves? On this line I want to 
relate a few instances in which the 
sulphide undoubtedly acted as a true 
prophylactic of zymotic disease. 

Case 1. — Four years ago I was called 
to see a little girl, 4 years old, who was 
suffering from diphtheria. At my first 
visit, no membrane was visible, but, sub- 
sequently the characteristic dirty-gray 
membrane covered the tonsils, vault, and 
pharynx, and it left a raw bleeding sur- 
face when removed. Hence, undoubtedly 
my diagnosis was correct. Living in the 
same rpom with this child was a 2-year- 
old baby, and this was kept saturated 
with calcium sulphide until all danger of 
.infection was past. At no time did it 
exhibit the slightest symptoms of infec- 
tion, not even a reddening of the mucous 
membrane of the throat. 

Case 2. — One night I was called to see 
two patients down with scarlet-fever in 
the same family. There were three re- 
maining children that had not yet taken 
it. I at once put the latter on calcium 
sulphide to saturation. In two days one 
of them became sick with the disease; 
however, the other two escaped entirely, 
notwithstanding they lived in the same 
room with the three sick ones, and, ow- 
ing to bad weather, were compelled to 
remain indoors most all of the time. 

Case 3. — Last summer I was called to 
a case of smallpox. There were three in 
the family — the mother and two daugh- 
ters, one of the latter being the one af- 
fected. None of "them had ever been vac- 
cinated, and they now refused vaccina- 
tion. 

I immediately gave calcium sulphide to 
all three to saturation. The well daugh- 
ter never became'^ 'SlpWhile the mother 
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had but a very light attack — only three 
vesicles appearing on different parts of 
the body, scarcely any fever, no head- 
ache, backache, and no vomiting. The 
pocks that had formed dried up in a short 
time. In fact, she attended to her usual 
household duties while she was affected. 
The case of the sick daughter was a 
typical one of the confluent type and 
manifested itself with great intensity. 
All three lived, ate, and slept in one small 
room. — Am, Jour. Clin, Med, 



DEMENTIA PRECOX 

Charles De M. Sajous, in the Medical 
Record for January 13, states that over 
one-half the inmates of our asylums, to 
say nothing of the many not committed, 
suffer from dementia precox or its com- 
plications. It stands first as the destroyer 
of the minds of the young. He recalls 
the importance of the thymus gland, 
which in the pathogenesis of general dis- 
ease has been almost entirely neglected. 

The participation of the thymus in de- 
mentia precox has been suggested to him 
by the fact, confirmed by many clin- 
icians, that the size and condition of the 
thymus was an index to the state of nu- 
trition of the body at large. While the 
thymus showed itself capable of supply- 
ing nucleins to the organ of the mind, 
dementia precox also showed in many 
ways some connection with the thymus. 

There is the marked reduction of lym- 
phocytes in this disease, ^hich the thera- 
peutic use of thymus gland corrects. Cud- 
limi and Corson White obtained excel- 
lent results in three out of six cases of 
dementia precox. The familiar functional 
relationship between the various ductless 
glands suggested that asthenic disorders 
of the latter should show some mental 
kinship with dementia precox. 

The stigmata of th)mius deficiency 
were, briefly: (1) Deficient develop- 
ment of the osseous system and of the 
epiphyses, and deformities suggesting 
rickets or osteomalacia, due to the inade- 
quate assimilation of calcium owing to 
the deficiency of thymic nucleins which 
took part in the building up of calcium 
phosphate. (2) Deficient mental de- 
velopment due to insufficient production 



of thymic nucleins to supply the neurons 
of the central nervous system during its 
development. (3) A low relative leu- 
cocyte count, due to the inadequate form- 
ation of these cells by the thymus. The 
diseases of children are also important 
in the genesis of dementia precox. — 
Cleveland Medical Journal, 



CAUSES OF THE HIGH BLOOD PRES- 
SURE IN THE ELDERLY WITH- 
OUT ALBUMINURIA 

Wikner has been applying functional 
and other tests to 117 men and 75 wom- 
en all over 50 and all free from albumi- 
nuria and mostly in good health. He 
found that the blood pressure averaged 
141.1 in the 49 men between 50 and 60, 
and 142.1 in the 24 women of this age. 
It was 150.4 in both the men and the 
women in the sixties, while it was only 
145.7 in the 24 men over 70, and 164.5 
in the corresponding group of 27 women 
over 70. The average for men and 
women, taken together, shows a steady 
increase — 141.4; 150.4 and 155.7 — in 
these three decades. 

The possible causes of this steady rise 
in pressure are discussed in turn, in par- 
ticular the share of the kidneys in the 
process, both in physiologic and patho- 
logic conditions. Wikner precedes his 
report of his special findings in the va- 
rious groups of cases with an analysis of 
the' literature. His reports and tables 
fill 118 pages. The whole material is 
classified further according as the blood 
pressure was above and below 170. 

The final tabulation gives the find- 
ings when various tests were applied to 
the same person. Twenty-six were sub- 
jected to this special study; the findings 
are shown under seven headings, includ- 
ing day and night urine, residual nitro- 
gen and elimination of nitrogen on a 
nitrogen-free diet, test intravenous in- 
jection of lactose, and the response to 
test intake of water. 

The night urine surpassed the day 
amount in persons with hypertonia, 
more often than in those with blood 
pressure below 170. The residual nitro- 
gen ranged from 22 to 38.5 mg. to 100 
c.c. of serum, average 32.8, in those with 
lower blood pressure ; the range in those 
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with high blood pressure was from 25 
to 54.6, average, 36.2 ; and in those with 
high pressure plus albuminuria, from 31 
to 76 with an average of 43. Strauss 
asserts that 35 is the extreme limit for 
normal conditions. 

Those persons with the higher blood 
pressure, without albuminuria, showed 
a somewhat slower elimination of lac- 
tose after a test intravenous injection. 
Also a somewhat lesser elimination of 
nitrogen after a nitrogen-rich test meal. 
It IS possible that some latent weak- 
ness of the heart may cooperate in this 
lesser elimination of nitrogen. The re- 
search was done mainly at the Home for 
the Aged at Stockholm. — Jour, A. M. A. 



THE DIET OF THE BRAIN-WORKER 

The amount of fuel required in the 
economy of the man whose employment 
entails bodily exercise in greater or less 
degree has been fully discussed during 
the last few months, but the brain- 
worker still remains in doubt as to the 
minimum intake of food which he re- 
quires. 

The text books have so far contented 
themselves with pointing out that brain- 
work, of whatever grade of intensity, is 
associated with a scarcely measurable 
increase in metabolism. Professor W. 
M. Bayliss, in a course of lectures de- 
livered last autumn at University Col- 
lege, London, and now forming the basis 
of a useful little manual, comes to the 
rescue of the brain worker and suggests 
that there is another consideration be- 
sides the actual quantity of energy de- 
veloped by mental activity which should 
be taken into account. 

The oxygen consumed by any organ 
is an index of the food required by that 
organ. Experimental results prove that, 
although the actual consumption of oxy- 
gen in the nerve centres is not great, it 
has to be supplied at a high pressure. 
This is shown by the fact that even mo- 
mentary stoppage of the food supply 
causes immediate unconsciousness, al- 
though the oxygen of the blood still re- 
maining in the brain cannot have been 
exhausted. 

Professor Bayliss suggests the analogy 



of an electro-magnet wound with thin 
wire which does not need much current 
to actuate it, but which, owing to the 
high resistance of the wire, requires a 
high voltage to drive the current through. 
It is, at any rate, possible that effi- 
cient mental work may require food to 
be presented at high pressure, and that 
a brain worker should take a diet of 
energy value equivalent to that of 
moderate muscular work. The questipn 
deserves further consideration. — The 
Lancet, 

SPRING SUGGESTIONS 

Ragged Cuts. — The spring of the year 
is the time when one encounters ragged 
cuts and scratches from glass, tinware, 
barbed wire fences and thorns. Some of 
these injuries are severe and may result 
in serious consequences. As a rule, we 
frequently do not see these cases until 
marked evidence of infection appears 
and the pressure of increasing pain com- 
pels medical attention. There is then 
swelling and tumefaction, marked sore- 
ness, pain coursing up the arm and ten- 
derness of the lymphatic nodes. The 
following lotion gives good results in 
such conditions — in fact, has been more 
satisfactory than anything else in our 
experience : ^, Echafolta ^i, asepsin grs. 
X, sterile water (or distillate of hamame- 
lis) q. s. ,^iv. Mix. Apply to wounds 
by means of a compress. 

Acute Conjunctivitis. — Dust and 
spring winds are fertile sources of con- 
junctivitis. These cases are usually 
mild, but need medical care. Besides, 
there are many cases of a mildly conta- 
gious type now met in our public schools. 
Gentle medication is the most effective. 
Good results are obtainable from the al- 
ternate use of boric acid and Lloyd's 
colorless hydrastis, as follows: (1) R 
Boric acid grs. xv, sterile water Jij- Mix. 
Sig. : Drop 10 or 15 drops in the eye 
every three hours. (2) ^, Lloyd's 
colorless hydrastis 3ij, sterile water q. s. 
J^ij. Sig.: Drop 10 to 15 drops in the 
eye every three hours, alternating with 
solution number one. These solutions 
give comfort, are antiseptic, and cause 

rapid heaUng of otgh^zecl^yf^^OSPf-^ 
Eclectic Med. Jour, o 
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NORMAL PREGNANCY AND LABOR 
VERSUS TWILIGHT SLEEP 

In giving possible relief from pain in' 
obstetrical cases, the position this edi- 
tor has taken in the last five years has 
received the positive and cordial ap- 
proval of very many physicians. In 
fact, all who have expressed themselves 
declare that the unwarranted and un- 
justifiable publicity given to a very ques- 
tionable method of anesthesia, by the 
secular press two years ago, had the at- 
tention that should have been given to 
worthier measures. 

Concerning this measure of twilight 
sleep, a paper in the Practitioner of Lon- 
don, reviewed by the Therapeutic Ga- 
zette, brings out the following facts: 
The writer had experience only in private 
cases, believing that the confusion and 
noise incident to hospital attendance will 
prevent the sleep desired. Others ad- 
vocate that essential trained attendants 
can only be secured in the hospital. 

The first advantage claimed for the 
use of morphine and scopolamine in in- 
ducing this sleep is that there is loss of 
memory. The woman does not retain 
memory of the labor and its suffering. 

It is difficult to realize amid all of the 
conditions incident to childbirth, how 
any reasoning physician can be content 
to antagonize only this one, really, minor 
condition. The agony is there ; the pain 
is present ; the shock is not entirely over- 
come, all other dangers still exist, usually 
without specific and definite treatment, 
and yet the patient does not remember 
the pain afterward. No doubt this has 
some influence in inhibiting the eflfects of 
shock, but the pain is there, notwith- 
standing this is called a painless method. 



She feels the pain, though she cannot 
locate it, and the pain causes restlessness, 
sometimes noisy excitement, causing her 
to toss from side to side, often demand- 
ing a number of attendants to keep her 
in bed. 

As an argument in favor of relieving 
pain only, the following statement is 
made : One cannot help realizing that in 
the present state of our civilization, and 
in our modern conditions of life, child- 
bearing lias ceased to be a physiological 
process, and probably the sufferings of 
women have considerably increased. 

Thqre is a common sentiment among 
those who practiced obstetrics three or 
four decades ago, that the whole blame 
in the severity of the present child-bear- 
ing processes is not to be thrown upon 
the modern conditions of life, or upon 
the woman herself. These physicians 
feel confident that the haste, the present 
constant excitement, the commercializing 
of every feature of the profession; the 
tendency to make of every case a surgical 
case, and to so consider every confine- 
ment is to blame for a great deal of the 
increased suffering. 

To continue the quotation, so much is 
this the case that the dread of the pain 
of child-birth has become an actual 
menace to the birth-rate, and that in the 
argument, if the woman cannot remem- 
ber the event, it has a material effect in 
reducing the painful anticipation. Every 
case is not by any means a success. 

This is indeed a strange argument. 
The deduction is that the anesthetic or 
narcotic is not given for its effect on the 
case in hand, as much as for its influ- 
ence on the patient in her future confine- 
ments. 
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This editorial quotes the following: 

1. That scopolamine and morphine 
injections in the majority of cases dim- 
inish the pain of labor. 

2. That in about one-third of the 
cases amnesia is complete. 

3. That in a small proportion of the 
cases active delirium is produced by the 
drug. 

4. That labor is prolonged. 

5. That the loss of blood in the third 
stage is increased, but that severe bleed- 
ing is not common. 

6. That no ill effects are produced in 
the mother. 

7. That the danger to the child is un- 
doubtedly increased. 

8. That the dangers are lessened by 
constant and careful supervision. 

9. That the treatment should not be 
undertaken unless the patient's surround- 
ings are favorable, unless the obstetrician 
is prepared to remain with his patient 
from the first injection until labor is 
completed, and unless skilled help is 
readily available, should operative inter- 
ference become necessary. 

Another prominent authority is quoted 
as believing that there has been a greater 
percentage of instrumental deliveries 
with this class of cases. Three of these 
cases were most violent, having to be 
held down by a number of nurses and 
students, their condition being more like 
that of violent drunken women, and al- 
though none of the women remembered 
the birth or the pains, the observers were 
confident that they suffered just as much 
as women who had not had any injec- 
tions. 

Another authority says a number of 
attendants must be secured in advance 
and the physician must be near for im- 
mediate call. It certainly involves great- 
ly increased expense, and will be found 
to be a luxury only for those who are 
willing to pay for it. Further, the family 
physician will require a considerably in- 
creased fee to compensate him for the 
greater tax on his time and attention. 

All this simply to effect a single result 
that the patient shall forget her agony, 
and not be cognizant of her danger. A 
lady physician states that in her ma- 



ternity hospital, in 102 cases, they no- 
ticed in these cases a tendency to uterine 
inertia, quite decided in some cases. The 
pain absent in others, with an unsatis- 
factory involution following. In one 
case, the labor pains ceased entirely for 
fourteen hours. 

Concerning the cases in St. Thomas 
hospital, the report is that the patients 
have not the same control of themselves 
as those to whom no drug is given. They 
do not have the inclination to bear down 
strong. The number of forceps cases 
has been more than doubled. 

With such a report as this, how can 
a rational physician decide that this 
measure has any advantage over the 
careful administration of chloroform or 
morphine ? Where are the advantages of 
any of these measures to be compared 
with our plan, which is that of having 
the patient and the physician work to- 
gether, during the entire pregnant term, 
to induce a perfectly normal condition of 
every function of the body; to place the 
patient in such a condition of perfect 
health that at the time of child-birth she 
is physically like a perfectly normal, ab- 
original woman, uninfluenced by conven- 
tionalities, or by the modern conditions 
of civilized life. As a result, she passes 
through a short, uncomplicated, natural 
labor, with so little pain that a majority 
of them do not even take whiffs of chlo- 
roform, but say they can well bear it 
alone, and have them report afterwards 
that the process of childbirth for them 
has no terrors whatever. 



ACIDOSIS AND ACETONURIA 

A few years ago a strong sentiment 
was developed in favor of the belief that 
uric acid was one of the common causes 
of disease in the system. While much 
of the faith in this belief has disappeared, 
the truth in the matter is not yet posi- 
tively declared. 

We are now passing through a wave 
of sentiment in favor of general acidosis 
as a cause of other conditions besides the 
serious termination of diabetes mellitus. 
In an editorial in the Therapeutic Ga- 
cette the writer claims that there is a 
marked difference between acidosis, as 
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generally understood, and acetonuria. 
The latter condition, he says, exists with- 
out impairing the health of the patient 
at times, to any great extent. When 
present in large amounts, the evidences 
are that by pxydation there are changed 
beta-oxybutyric acid and the resultant 
diacetic acid into acitone, thereby con- 
verting two poisonous substances into a 
harmless one. A marked acetonuria 
may suggest that acidosis was present. 
The above named acids, not having been 
completely oxydized, but a certain 
amount of these acids are neutralized, 
and thus rendered innocuous by its own 
body alkali. 

Acidosis is determined not only by the 
presence of acetone in the urine, but by 
the symptomatic evidences of mental 
dullness and rapid or labored breathing 
from the influence of the toxic sub- 
stances. When these evidences are pres- 
ent the acids may be neutralized by the 
sodium bicarbonate in large quantities, 
but unless other measures are taken, the 
toxicity of the existing condition is not 
destroyed, and elimination must be stim- 
ulated. The administration of an excess 
of alkali also may disorder the digestion, 
and may prevent or pervert the essential 
nutrition. 



HEART MASSAGE 

We have previously mentioned the pos- 
sibility of sustaining the action of the 
heart for a time by massage. The Lan- 
cet reports a case of a boy overcome by 
the C. E. mixture during an operation for 
removal of the tonsils. The boy col- 
lapsed during the operation. Respira- 
tion ceased, the corneal reflex disap- 
peared. 

The usual restorative measures with 
artificial respiration and injection of 
pituitrin into the heart through the chest 
wall failed. The abdomen was then 
opened, and the hand was inserted be- 
tween the liver and the diaphragm, the 
heart was felt, but all movement had 
ceased. Repeated pressures at the rate 
of about 90 per minute were instituted. 
The patient began to breathe, the color 
improved, and the pupils contracted a 
little, but there was no heart action. One 



c c. of pituitrin was again injected di- 
rectly into the heart, and the massage 
was renewed. When about twenty of 
the squeezes had been made, the heart 
began to beat with considerable strength 
and showed no inclination to cease. 

The wound was closed, and every ef- 
fort to sustain the patient was made. So 
important were the changes probably,, 
that had been made in the brain during 
the lapse of organic action, that it was 
some days before consciousness returned. 
During that time there were choreac 
movements of the limbs, at other times 
there was rigidity — the patient would cry 
out with a shrill cry, and there was in- 
continence of both the feces and the 
urine. He became at times violent, and 
must be restrained. 

At the end of two weeks, however, he 
had improved materially. He was taken 
from the hospital at the expiration of six 
weeks, and finally recovered his nprmal 
health in every particular. 



THE SPINAL NERVES AND ME- 
' CHANICAL TREATMENT 

The importance at the present time, 
of every surgeon, or physician either, 
for that matter, familiarizing himself 
with the function of the spinal nerves, 
and the mechanical treatment of af- 
fection in general, demands a con- 
sideration of this subject more fully, 
by every individual. Dr. Ritter, in the 
Medical Council, brings out a very in- 
teresting article on this subject, in 
which he shows that the profession is 
losing a very important part of its 
business, and its professional prestige 
besides, by allowing this class of work 
to go into the hands of the Osteopaths, 
chiropractors, and masseurs. He makes 
the following important statement: 

"The condition of the spine plays an 
important role in this connection. It 
is as delicately poised as the most sen- 
sitive musical instrument. In a very 
large percentage of all cases, both 
acute and chronic, a careful examina- 
tion of the spine will reveal certain 
points of tenderness, pressure upon 
which will evoke pain, which is fr^ 
quently transmitted to distant por- 
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tions of the physical economy. In 
every obscure case, I invariably make 
an exhaustive examination of the 
spine, and seldom fail to find condi- 
tions which assist diagnosis and eli- 
minate uncertainty. 

Sensitive areas of the spine exhibit 
a wide variation, both physically and 
functionally and occur throughout its 
length. 

TRZ VBBVOUS 8Y8TBK 

Manual therapy deals very largely 
with the nervous system, but most 
particularly with the sympathetic ner- 
vous system, often through the pos- 
terior root ganglia, either directly or 
indirectly. All other tissues come in 
for their proper share of attention, but 
they are subsidiary. There is practi- 
cally no tissue in the body that can- 
not be profoundly influenced by one or 
a series of manipulations. 

For the successful application of 
manual measures a clear conception of 
the relation of the 'spinal cprd and its 
posterior root ganglionic system, with 
the sympathetic system and its vis- 
ceral distribution, is imperative. To 
refresh the memory, it may not be 
amiss to devote a paragraph or two to 
the structures under consideration. 

AJrATOmCA^ POZVT8 

The spinal cord, composed of seg- 
ments, sends from each one an ante- 
rior and a posterior root which soon 
unite into a common trunk to form the 
corresponding spinal nerve, carrying 
motor, sensory, vaso-motor and secre- 
tory fibers. On the posterior root is 
located the posterior root ganglion and 
(mark this, as it will be referred to 
again) this ganglion, with few excep- 
tions, lies within the intervertebral cancl 
through which the corresponding nerve 
emerges. Connected with each and 
every one of the posterior root ganglia 
and anterior spinal nerve roots, are rami 
communicantes, leading to a correspond- 
ing ganglion of the ganglionic cord, 
which lies anterior to the vertebral col- 
uifin in the thoracic and abdominal cav- 
ities. These communicating filaments 
to the ganglionic cord carry vaso-motor 
and secretory, as well as motor and sen- 



sory, fibers which, through the collateral 
and splanchnic ganglia, supply the vis- 
cera. Thus we have the posterior root 
ganglia as transmission centers for 
nerve impulses between the spinal seg- 
ments and th^ various viscera, as well 
as to all the regions supplied by the 
somatic system of spinal nerve branches. 

ZBBITATZOir 

It is a general law of nerve tissue that 
any irritation of a nerve trunk is trans- 
mitted along its course to the sensory or 
motor endings at its termination, and of 
a nerve center or ganglion to some por- 
tion of its distribution. Irritation of 
any of these may be motor, sensory, 
vaso-motor or secretory, or a combina- 
tion of any two or more. 

What, then, is the cause of irritation, 
and how does it occur? 

The most common cause of mechani- 
cal irritation is that of compression, 
acute or chronic, the latter frequently 
being of a passive nature. It is brought 
about by compression of the interverte- 
bral cartilages, destroying their elastic- 
ity and power of expansion. Decrease 
of the calibre of the intervertebral 
canals, in which lie the posterior root 
ganglia, results, and compression of the 
posterior root ganglia ensues. Acute 
compression is generally produced by a 
sudden wrench or the application of 
considerable force to some portion of the 
spinal column. Passive compression is 
more commonly due to strained posi- 
tions maintained for considerable pe- 
riods of time, seen in occupation 
neuroses. It is also often met as a re- 
sult of liquid infiltrations from toxe- 
mias, imperfect elimination by various 
viscera, and acute febrile affections. 
coMPmzsszoir 

Not the least cause of passive com- 
pression is that of fatigue in any form. 
Fatigue, in its turn, is almost invariably 
the result of over stimulation. As 
school boys, our physiologies taught us 
that the spine at night is from one-half 
to one inch shorter than in the morn- 
ing, owing to cotnpression and tempo- 
rary loss of expansive power of the inter- 
vertebral cartilages. The logical decrease 
of the calibre of the intervertebral canals 
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favors compression of the posterior root 
ganglia, which, with their wonderful 
and extensive sympathetic and somatic 
ramifications, send their messages of 
fatigue to every remote part of the 
body. In various cantons of Switzer- 
land and Norway the peasants at the 
close of their day's labors lie prone up- 
on their faces and have the children 
walk slowly up their spines to relieve 
this passive pressure and hasten the 
elastic recovery of the intervertebral 
cartilages. 



ILLUSTRATION OF ACCURATE PRE- 
SCRIBING 

A patient suflfering from occipital 
headache of an unbearable character, 
presented no symptoms that would point 
directly to the cause of difficulty. He 
had at one time, a slight sunstroke. 
Otherwise no cause was traceable. He 
could not eat nor sleep. He would walk 
backward and forward all night and beg 
for relief. His physician nearly non- 
plussed, resolved to critically diagnose 
the case for definite specific indications. 
He found the feet and hands cold, the 
head hot, the face flushed, the eyes bright 
and pupils contracted, the heart was 
strong and its action was very irregular. 
The respiration and temperature were 
both slightly abnormal. He had taken 
synthetics and the bromides in large 
quantities, with no result only an increase 
in the condition. 

Studying these above indications ac- 
curately the doctor prescribed one dram 
of specific gelsemium, one-half dram 
each of cactus and Crataegus in water 
sufficient for four ounces, and gave him 
a teaspoon ful every hour. This simple 
course relieved the symptoms, because it 
was specific to the conditions in a few 
hours, and the man was ultimately com- 
pletely cured by persisting in the remedy 
every three hours for a few days. 

To one experienced, the indications 
were entirely covered by the remedies ad- 
ministered. The young doctor prescrib- 
ing had had but little experience in pre- 
scribing in this manner. He, therefore, 
made an extreme eflfort to be accurate in 
the adjustment of each remedy. What- 



ever was the cause of the cerebral con- 
gestion, gelsemium relieved it at once, as 
it will do in such cases. It took the en- 
tire irritability oflf the spinal cord, brain 
and nerve structures. The cactus had a 
double function of relieving functional 
irregularity, and imparting tone, both to 
the structure of the heart and the central 
nervous system. Crataegus would en- 
force every influence of the cactus in a 
most substantial manner. 

This case illustrates in a very prac- 
tical manner the importance of specific 
diagnosis first, then accurate and specific 
prescribing. Many and many a case of 
chronic disease will yield if the doctor 
applies the laws of specific adaptation of 
his remedies. 



PASSING OF HEROIN 

Heroin, one of the greatly vaunted 
synthetic remedies, has been ordered out 
of the list of remedies, we are told, of 
the United States Public Health Service. 
The army and navy are contemplating 
adopting the same course. It is' also 
stated that a bill is to be introduced in 
Congress, prohibiting the manufacture 
and sale of this agent entirely. 

That this dangerous remedy has been 
allowed to run the course it has, and pro- 
duce so many deaths, and to induce the 
drug habit in so many individuals, is sim- 
ply incomprehensible. In very small 
doses it produces in some cases serious 
results, and no estimate can be safely 
made for a patient who has not used it, 
'as to the dosage required. A medical 
student of his own accord, afterward 
under my observation, took a heroine 
mixture for a cold and produced a deli- 
rium from which he was sent to the de- 
tention hospital, as acutely insane. Of 
course, the heroine was not to blame for 
subsequent mal-treatment by the attend- 
ants, from which he died two weeks 
later, but the remedy was to blame for 
getting him into the hospital. 

This most irrational remedy has had 
a wonderful acceptance since its first in- 
troduction into this country, while hun- 
dreds of safe, reliable and extremely 
rational remedies are constantly rejected. 
This is also incomprehensible. 
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OEZAEMZUK AHD PKBHO^ FOB TETAMUS 

We have another report from a 
physician who treated two cases of 
tetanus with antitetanic serurn, both of 
which died. In his third case, while he 
used the antitetanic serum (he was not 
called until after the development of 
the disease) he used the method of Dr. 
Mathew of Blue Mound, to which we 
have frequently called attention. He 
injected hypodermically equal parts of 
carbolic acid, gelsemium and water, or 
glycerin, thirty minims of the combi- 
nation every six hours. There was no 
increase of the symptoms after the first 
injection, and the entire condition 
slowly, but permanently abated with a 
satisfactory cure. Inasmuch as noth- 
ing is claimed for antitetanic serum 
after the case develops, and inasmuch 
as it failed first in two cases, much 
credit is due in this cure to the carbolic 
acid and gelsemium. 

Again we urge upon all readers to 
treat convulsive infections with a 
remedy for the infection combined with 
a powerful antispasmodic, until both 
conditions have abated. By so doing 
we meet the entire indications of an 
otherwise uncontrollable case. As we 
are constantly stating, this applies to 
eclampsia, to cerebrospinal meningitis, 
as well as to tetanus. 
• 

CKl^OBOPOXM FOB BUK STBOZB 

A French writer has advocated the 
use of the internal administration of 
chloroform in the treatment of sun- 
stroke. Where there is intense cere- 
bral disturbance from hyperexcitability, 
overwork, both of the nervous system 
and heart, this powerful stimulant he 
believes, antagonizes the rapid absorp- 
tion of toxines, stimulates the normal 
functional activity of the depressed 
organs, and readjusts the circulation. 
It has been used in a number of cases 



without a failure. A few drops of a 
sufficiently large dose for the patient 
under consideration is given in water 
and may be repeated as needed. 
• 

TO BSDUCB BZ^OOD PBSWnnUB 

Many subjects of high-blood pres- 
sure have a predilection for Turkish 
baths, and, though advanced in years, 
take these baths quite light-heartedly 
without any medical supervision. 
However well ventilated the bath may 
be, the somewhat prolonged exposure 
to a high temperature cannot- be con- 
sidered free from the danger of a head 
congestion, even if the skin act freely. 
Much to be preferred is the more mod- 
ern electric light bath or the Dowsing 
radiant heat bath; the latter for those 
who prefer the recumbent position. I 
usually find a temperature of 180 de- 
grees F. sufficient for a period of fifteen 
minutes, and generally a smart perspi- 
ration results. The bath should finish 
with a good shampoo. The blood 
pressure falls almost invariably, and 
the patient feels refreshed. On alter- 
nate days a Vichy douche may be given. 
— Thomas D. Luke, M . D., in The 
Prescriber. 

QxmizirE AS Ajr nrrEBWAZi ahtzssftzq 

A writer in the London Lancet, in 
treating an extreme case of puerperal 
septicemia, after curetting and douch- 
ing, gave the patient two grains of qui- 
nine internally, every four hours, and 
attributed the antitoxic influence which 
followed to this remedy. Since that 
he has used quinine in the treatment of 
all cases of sepsis of this kind, chronic 
bone troubles and other diseases of this 
character, with good results. This 
agent in conjunction with echinacea 
would probably result in an enhangp- 
ment of the favorable influences Sof 
both on other than septic conditions. 
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E>ironro TowoLxaLR svikABaB] 

If by internal medication of a char- 
acter that would not influence detri- 
mentally the functions of the body, we 
reduce the size of the tonsils, we have 
accomplished an* exceedingly important 
result. An old friend of the Therapeu- 
tist, Dr. Burkard, from Santa Barbara, 
California, in the April number of the 
American Journal of Clinical Medicine, 
makes the following statement, to 
which we take pleasure in calling the 
attention of our readers: "One day I 
foimd in Ellingwood's Therapeutist 
an article (author's name forgotten) 
advising the combination of baryta iod. 
3Xand calcarea Carb. 3X; three tablets 
each to be taken three times a day. I 
used the remedies on my little daugh- 
ter and soon saw the tonsils as- 
sumed a normal condition of health, 
and now the former frequent attacks 
of tonsillitis fail to return. Later ex- 
perience with other patients have been 
similarly favorable. But the medicine 
should be persisted in for at least six 
months. This treatment is so simple 
and promises so much that it deserves 
extended use." 

• 

That most excellent journal, the 
American Journal of Clinical Medicine, 
publishes a number of suggestions for 
the treatment of chilblains. One is to 
soak the feet in ox bile, taken directly 
from the fresh gall bladders from the 
butcher. After soaking the feet are 
permitted to dry, the bile being rubbed 
off in the morning. This may be re- 
peated on two or three successive 
nights. Another is to bathe the parts 
with dilute nitrohydrochloric acid. The 
doctor who suggests it, Dr. King, 
says he has never known it to fail. 
Another one recommends a saturated 
solution of the acetate of zinc, applied 
with a brush, after soaking the parts 
in hot water for five minutes. The ap- 
plication should be repeated in a few 
hours, and usually two applications are 
• sufficient. The solution should be 
made fresh, and its use persisted in. An- 
other suggestion is to paint the fingers 
or toes affected at night with pheno- 



lated camphor, or apply this agent as a 
wet dressing. 

• 

DZOZTAUIS ZV PVBmiOirZA 

Elsewhere in this Journal we present 
Lauder Brunton's opinion concerning 
the action of digitalis in the high tem- 
peratures of pneumonia. Another im- 
portant observation has been made by 
Dr. Glenn, one of our strong physicians 
in Williamsport, Pennsylvania. He 
treated many cases in the Williamsport 
hospital. In the earlier stages he ad- 
ministered our usual methods. Of the 
cases that were persistent, there were 
fifty-seven in the course of the entire 
period of his observation that were 
apparently in the last stages. The 
breathing was rapid and short, the pulse 
feeble and very rapid, in some cases un- 
countable. The respiratory distress 
pronounced; cyanosis of the face and 
neck with cold skin and cold perspira- 
tion. 

He soon learned to treat this class 
with the concentrated tincture of digi- 
talis. To patients with these symp- 
toms he gave fifteen drops every two 
hours. To children he gave ten drops, 
with the result that five out of the fifty- 
seven cases recovered. He saw no evi- 
dence of toxicity in either the adults 
or children. It was his opinion that 
under these circumstances digitalis had 
a remarkably direct and restorative in- 
fluence. 

This is an important report to be 
considered in conjunction with Lauder 
Brunton's conclusions as to the im- 
potence of the agent, in a train of symp- 
toms diametrically the opposite of 
those above given. 

It must be observed that Doctor 
Glenn did not give digitalis and strych- 
nine in the first stages of this disease, 
as most authorities advise. Had he 
done so, he would have signally failed 
at this critical time. He reserved the 
agent for the time when the indications 
should sharply and distinctly appear. 
A most serious error in the common 
method of treatment, as this Journal 
has often stated, is giving these power-^ 
ful stimulants at the time when stimu^ 
lation only increases the existing con- 
ditions. 
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XtSOirXTBUS 

This is one of the remedies for female 
disorders that old Dr. King and his 
predecessors believed had a special im- 
portant place given either alone or in 
conjunction with other uterine reme- 
dies in uterine disease with general 
feebleness where there is a lack of tone 
of these organs, and especially after 
confinement, when there is a cessation 
of lochial discharge. I have found it 
prompt in restoring this discharge and 
in strengthening the organs and pro- 
moting a normal subinvolution. Ten 
to twenty drops in one ounce of hot 
water every two hours in these cases 
will serve a good purpose. 
• 

PE&&AOBA. AHD U^OYD'S RSAOBVT 

In the extensive scientific reseiarch 
that is being made for the cause and 
cure of pellagra, the opinion is now 
quite prevalent as appears from the 
various magazine articles, especially 
in the American Journal of Medical 
Science for December, that the dis- 
covery of the vitamines and their func- 
tion, with the possibility of their free 
and inexpensive preparation from 
brewers' yeast, will solve this problem, 
by the use of alcresta, Professor John 
Uri Lloyd's reagent, and will probably 
be found to prevent and cure this most 
serious disorder. This reagent is be- 
ing received with much enthusiasm by 
scientists as capable of securing^ results 
hitherto expensive, in an inexpensive 
manner, and also to secure results in 
the separation of alkaloids, etc., hitherto 
impossible. 

• 

BUBZiZHOUAZi XBDICATZOIT 

In our April number we published a 
small article which will escape the at- 
tention of many on the use of the sub- 
lingual form of medication. This has 
the support of a number of recent 
writers. An article appears in the 
Practitioner, by Murtz, who has used 
the method for twenty years. He says 
there are many times in which one 
must give immediate relief to the pa- 
tient, and all physicians have met the 
objections and inconveniences of hav- 
ing a hypodermic syringe out of order 
at such a critical moment. 



A crushed hypodermic tablet held in 
the space beneath the tongue is ab- 
sorbed much more rapidly than one 
would suppose. The patient makes 
no objection to this method of absorp- 
tion, and after a little ufee of the method 
the prescriber can secure as satisfac- 
tory results, the writers claim, as are 
secured by the syringe. 

Among the English hospitals there 
are those that treat scarlet fever, we 
are told, without isolation, by keeping 
the body ^rubbed with the oil of euca- 
lyptus from the time the first evidences 
of the rash appear. The absorption 
and antidotal influence of this agent is 
pronounced as very positive and •re- 
liable. 

It is certainly worth a trial in con- 
junction with specific agents. 

ABSORFTZOir OF SEMBBZBS 

In ntany cases where our patients 
do not get the benefit of the medicine 
we should take into consideration the 
fact that the difficulty is due to lack of 
absorption. In the course of pro- 
tracted disease this may occur from 
one of several causes, and the cause 
must be remedied. Stimulation of ab- 
sorption is not a difficult thing to ac- 
complish. In cases where lobelia or 
echinacea are given hypodermically it 
is observed afterwards that the strength 
returns more readily from food taken, 
and that medicines administered by the 
mouth are more efficient. The natural 
conclusion is that they are more readily 
absorbed and more fully appropriated. 
• 

COBYDA&Z8 

The old doctors of the Botanic 
School considered this the most im- 
portant of the blood remedies, and used 
it for all blood disorders. They 
claimed they could, with it alone, satis- 
factorily regulate the digestive and the 
intestinal functions, and promote a nor- 
mal nutrition. It antagonizes infec- 
tions, is useful in rheumatism, and can 
be depended upon to assist other blood 
remedies. Its specific indications are 
those of depraved states of the blood 
with general feebleness, especially if 
there be present a tendency to diarrhea 
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or dysentery, with foul breath and 
odorous feces. With these conditions 
in women suffering from female dis- 
orders it is well to combine it with 
other specially indicated agents of the 
uterine group. 



An understanding of the pathology 
of the condition known as ischemia re- 
veals the facts that while the patient 
is apparently anemic, sometimes ex- 
tremely so, there is not always a de- 
ficiency of the red blood corpuscles. 
This anemic appearance is more than 
likely due to a sufficient contraction of 
the capillaries of the skin, as to result 
in emptying them in. large part of the 
blood, throwing it back into the larger 
vessels, similar to the condition known 
as lithemia. In this case the specific 
gravity of the urine will be increased 
and other conditions appear that will 
indicate a treatment for this latter con- 
dition, rather than any need of iron or 
its salts. 

• 

BZ&ZOVS RZADAOKSS 

In malarial regions and sometimes in 
patients living where no malaria is in 
evidence, but who have at some past 
time been exposed to malarial condi- 
tions, there is a very common train of 
symptoms which has been styled by 
the laity as bilious headache. 

The symptoms of this condition are : 
indisposition, listlessness, general de- 
pression, an orexia, dizziness, at first 
mild^ later materially increased, often 
followed with vomiting, the head is 
heavy and the face is pale. The tongue 
is pale, large, fills the mouth, thick and 
covered with a yellowish coat darker 
at the base and thicker. There is a 
bad, often bitter, taste in the mouth on 
awakening in the morning. There is 
sensation of fullness in the region of 
the liver, with dullness on percussion, 
and sharp cutting pains, shooting occa- 
sionally through this region, with ten- 
derness on pressure. For this condi- 
tion the one-fortieth of a grain of podo- 
phyllin will sometimes relieve all the 
symptoms. The shooting pains and 
tenderness may be sufficient as to need 
bryonia, or for the dullness of local 



congestion belladonna. Fever present 
will succumb to aconite. 

• 

▼ZBVmNVM ZV ABOBTZOH 

I have frequently reported cases 
illustrating the use of viburnum pruni- 
folium in preventing a miscarriage, or 
abortion. I have recorded a case in 
which abortion threatened at the ex- 
piration of four months in a woman 
habitually addicted to this. This was 
retained dead for three months by this 
agent. 

I had a report a few days ago, a case 
in which abortion threatened during 
the third month. The doctor follow- 
ing the suggestions of my materia me- 
dica, gave the remedy in full doses, 
every hour or two, until all symptoms 
of danger were gone. The patient en- 
joyed excellent health for three months 
longer, with no sign of increase of size. 
The flow then appeared and the doctor 
brought on an expulsion of the fetus, 
which had been retained without any 
undue^eflFect upon the mother's health 
for the time named, fully three months. 

This emphasizes the observances of. 
my own case. 

AJK QUD KBTBOD FOB OWTTiT>BllP FBYBB 

A hundred years ago a Dublin paper 
stated that it was generally known that 
childbed fever was a most fatal condi- 
tion, incurable to any generally known 
method. It stated further that there 
had recently been discovered a remedy 
in the oil of turpentine that would cure 
this most serious, most dreadful dis- 
ease. How the remedy was given was 
not stated. 

Turpentine has long been in com- 
mon use as the remedy for tympanites. 
Our own specific indication for the in- 
ternal use of turpentine, for low forms 
of infectious fever are the following: 
There are dark mucous membranes, 
very dry from suppressed secretion, 
dark-coated tongue, narrow, thin and 
pointed; cordes on the teeth; wander- 
ing of the mind, often picking at the 
bed clothes. For these indications an 
emulsion, each dram carrying from 
two to five drops of the rectified oil of 
turpentine, will exercise a reliable, spe^ 
cific influence from its first administra- 
tion. 
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COVOESTTVl! CKZI.1^ 

One of our old-time contributors has 
had a great deal of experience in treat- 
ing congestive chill with a measure 
peculiar to himself. If called during 
the chill, in addition to the use of heat 
externally, he takes about one-half an 
ounce of brandy, and for a strong, 
vigorous man one-half of a dram of 
chloroform. This he combines, and if 
too pungent for the patient, he adds a 
little water and the whole is given as 
one dose. This powerful internal stim- 
ulation usually overcomes the chill 
without repetition. He then gives his 
patient a capsule which contains five 
grains of quinine, and from one to two 
grains of powdered capsicum every two 
or three hours. 

This is heroic treatment and the dos- 
age must be adapted to the patient, but 
he has learned to rely upon it as al- 
most infallible. 



deeply into the tissues and thus disse- 
minate the infection and induce other 
abnormal conditions. 



lACRB 

There is a common form of period- 
ical headache located just above the 
orbit which, whether it accompanies 
la grippe or not, is usually relieved by 
ten or fifteen grains of the salicylate of 
sodium. If it recurs after this treat- 
ment, especially after a second dose, 
which may be given one or two hours 
after the first, the condition will per- 
manently disappear by giving in con- 
junction a mixture of thirty drops of 
Fowler's solution in four ounces of 
water, a teaspoonful every hour, for a 
time. 

Sometimes with this pain there is 
marked tenderness, pain in all the 
structures surrounding the eyeball, and 
occasionally the ache assumes the form 
of a sharp, shooting pain. In such a 
case bryonia is positively indicated and 
should be given in frequent small doses 
instead of the arsenic. 
• 

It is generally known that cases of 
gonorrheal infection become stubborn 
and finally chronic, apparently un- 
manageable, occasionally after the use 
of quinine during the acute stage. This 
agent has been thus instrumental in 
causing the bacilli to penetrate more 



RssTOBnro mBSPxmA.TZoir 

An ingenious physician introduced 
an aspiration needle into the trachea of 
a child, apparently born dead. Passing 
a finger into the child's mouth, he 
closed the glotis, and through the aspi- 
ration needle, he gently filled the child's 
lungs with air. By gentle pressure he 
then emptied them and filled them 
again at proper intervals until Nature 
made an effort to restore itself, and the 
child breathed and was saved. 

This looks like a course that might 
be adopted frequently in such cases 
and also in other cases, when neces- 
sary to induce respiration. One ap- 
parently drowned must have the lungs 
first free from water. 
• 

CAOTini O&MfD 

The influence of cactus as a tonic; 
as a heart strengthening remedy when- 
ever such a remedy is needed; a§ an 
auxiliary remedy to antagonize exhaus- 
tion, has an influence that is not recog- 
nized. We are very emphatic in our 
declaration that the tonic influences of 
this remedy are peculiar to itself, and 
of much avail in very many cases in 
which the heart is weakened with general 
weakness of the system. 

There are very many cases of neuras- 
thenia with feeble heart action in all 
diseases of the heart where avena and 
cactus will act more promptly than any 
other stimulating tonic we have known. 
If there is feebleness of the entire mus- 
cular system, and this would include 
heart feebleness, macrotys has an espe- 
cial influence in supporting the effect of 
cactus and avena because its strengthen- 
ing influence is hastened directly upon 
the muscular structure. 

Cactus is especially available in acute 
fevers that impress the nerve centers 
and weaken the heart. The heart will 
respond to it in two or three hours in 
fevers prolonged and debilitating, espe- 
cially if due to infection. Notwith- 
standing the constant effort the Old 
School has made to denounce this rem- 
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edy, and declare it without effect, it was 
the remedy in ten thousand reports that 
stood oftenest at the head of the list ; 
the reports from all schools of physicians. 
There certainly would be no object in 
any one of the many enthusiastic physi- 
cians lying about it, if it had no virtue. 

TRUTHS IN BRIEF 

The oil of sassafras applied in case 
of padiculi pubis, or capitis will some- 
times effect a cure in one application. 
• 

Colinsonia and hamamelis are my 
specifics, for the treatment of piles. 
A writer suggests that the free appli- 
cation of the oil of cade, in conjunction 
with the internal or external use of 
the remedies above named, will facili- 
tate the cure, promoting a more speedy 
result. 

• 

Thyroid enlargement as a complica- 
tion of scarlet fever, is not always 
recognized. The possibility of such com- 
plication can be anticipated by treating 
the disease with glandular remedies 
in addition to the agents otherwise 
specifically indicated. 
• 

In treating pimples on the face of 
yoimg girls or toys, acne, give five drops 
of berberis, four times a day, and enough 
ofTny good alkaline mixture from time 
to time that will keep the stomach sweet, 
avoiding acidity. 

• 

There is just one remedy that fits 
aortic stenosis — strychnine — ^gr. 1/60 to 
1/20 3 to 4 times a day. — Gregory, Medi- 
:al World. 

• 

Asthma in certain stubborn forms has 
jecn readily relieved by the persistent 
use of gaultheria. One, two or three 
drops of the oil on a square of sugar is 
satisfactory dosage. 
• 

Where a patient suffers from hyster- 
ical symptoms resulting from uterine 
irritation, especially at the menstrual 
epoch, the symptoms resembling 
chorea, four or five drops of macrotys. 



given every hour, will occasionally 
cause all the symptoms to abate. 
• 

It has been observed that if the 
stomach be entirely empty when a 
hypodermic of pilocarpine is given, that 
thQ symptoms of collapse much more 
readily occur. This fact should be 
kept in mind. 

• 

In the treatment of chronic sciatica, 
if dry sulphur be applied over the dis- 
eased, part at night in a heavy flannel 
bandage, the symptoms will slowly 
abate, and ather measures will produce 
more readily their characteristic results. 
• 

Pruritus, especially general puritus, 
is occasionally induced by the preval- 
ence of uremic conditions within the 
system. When so induced, lithia in 
some form, or sodium salicylate, or 
salicylic acid in other combinations 
will relieve or fully cure the condition. 
• 

When labor lasts longer than 12 hours 

there is something abnormal about it; 
the doctor should possess skill enough to 
find what is the abnormal condition. — W. 
Rittenhouse, B. M, C. 
• 
Dr. D. H. Reeder of Chicago, claims 

that ninety per cent of hay fcyer pa- 
tients eat too much salt. He claims 
that in a number of cases, after a six 
X tritulation of sodium chloride (nat. 
mur.), but given in tablet form every 
fifteen minutes during the paroxysms 
in these cases, there will frequently be 
relief from the distressing symptoms 
within a few hours. 

The doctor also claims that under his 
observation of a good many cases no 
patient has had the grippe after he has 
been operated upon for appendicitis, 
with removal of the appendix. 
• 

Pituitrin is not a sure preventive for 

post partem hemorrhage. Many phys- 
icians claim that they have as much 
hemorrhage with it as they have with- 
out it. This remedy has advantages 
and disadvantages in the extreme, and 
must be thoroughly and persistently 
studied to be successfulljf^^^ll^^^^ly 
used. 
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MANAGEMENT, CIRCULATION, ETC., 
REQUIRED BY THE ACT OF CON- 
GRESS OF AUGUST 24. 1912. 

Of Ellincwood's Therapeutist, published 
monthly at Chicago, Illinois, for April 1, 1917. 
State of Illinois, County of Cook. 

Before me, a notary public, in and for the 
state and county aforesaid, personally appeared 
Fintey Ellingwood, who, having been duly 
sworn according to law, deposes and says that 
he is the editor, publisher and manager of the 
Ellingwood Therapeutist, and that the fol- 
lowing is, to the best of his knowledge and 
belief, a true statement of the ownership, man- 
agement (and if a daily paper, the circulation), 
etc., of the aforesaid publication for the date 
shown in the above caption, required by* the 
Act of Augvst 24, 1912, embodied in section 
443, Postal Laws and Regulations, printed on 
the reverse of this form, to-wit : 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business 
managers are: 

Publisher — Finley Ellingwood, TThicago, 111. 

Editor — Finley Ellingwood, Chicago, 111. 

Managing Editor — Finley Ellingwood, Chi- 
cago, 111. 

Business Manager — Finley Ellingwood, Chi- 
cago, 111. 

2. That the owners are: (Give names and 
addresses of individual owners, or, if a corpo- 
ration, give its name and the names and ad- 
dresses of stockholders owning or holding 1 
per cent or more of the total amount of stock). 

Finley Ellingwood, 32 North State street, 
Chicago, 111., residence 2209 Central street, 
Evanston, 111. 

No other individual in any way interested. 

3. That the known bondholders, mortgagees, 
and other security holders owning or holding 
1 per cent or more of total amount of bonds, 
mortgages, or other securities are: (If there 
are none, so state.) 

None. 

4. That the two paragraphs next above, 
giving the names of the owners, stockholders, 
and security holders, if any, contain not only 
the list of stockholders and security holders as 
they appear upon the books of the company 
but also, in cases where the stockholder or 
security holder appears upon the books of the 
company as trustee or in any other fiduciary 
relation, the name of the person or corporation 
for whom such trustee is acting, is given ; also 
that the said two paragraphs contain state- 
ments embracing affiant's full knowledge and 
belief as to the circumstances and conditions 
under which stockholders and security holders 
who do not appear upon the books of the com- 
pany as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner ; 
and this affiant has no reason to believe that 
any other person, association, or corporation 
has any interest direct or indirect in the said 
stock, bonds, or other securities than as so 
stated by him. 

FINLEY ELLINGWOOD, M. D. 
Sworn to and subscribed before me this 22nd 
day of March, 1917. 

[seal] J. B. Blair, Notary' Public. 

(My commission expires April 8, 1918.) 



THE STATE AND NATIONAL 
SOCIETY MEETINGS 

To those of our readers who should be 
deeply interested, let me call attention to 
the fact that the Illinois Sute Society is 
to meet in Chicago on the 19th of May, and 
that the National Association will meet in 
Nashville in June. As many of our readers 
are members of these two associations, and 
the large proportion are members of the 
National, we urge upon these the necessity 
of giving the Societies all the time possible 
this year. 

There is no event in the year that is of 
more in^^rtance than that of placing our- 
selves in the position to be of material bene- 
fit to each other in society association. We 
urge an unusually full attendance this year 
at both the State and the National sessions, 
and we urge also the careful preparation of 
papers for these occasions. We trust that 
this important matter will not be over- 
looked, but that there will develop an un- 
usual interest and enthusiasm in the Society 
meetings of 1917. 



In all cases of grip the salicylates 
serve a good purpose. Consequently, 
it is a safe rule to follow that those con- 
ditions resulting from, or complicated 
with grip, should receive the salicylates 
as a part of the treatment. Beverly 
Robinson believes in giving three 
grains of the ammonium salicylate with 
one-fourth grain of caffeine every two 
or three hours in the pneumonia which 
follows grip. 

* 

In the study of the developments of 
autotherapy, some exceedingly inter- 
esting things are being brought out. 
We shall have some literature before a 
great while on this subject for our 
readers. Dr. Duncan, reported in the 
A'ew York Medical Journal, undertook 
to cure mastitis by subcutaneous injec- 
tions of the discharge from the nipple. 
The results led to further observations 
until he found that the method was not 
only eminently successful in curing 
mastitis, but that in cases where the 
milk was deficient he can draw some 
of the milk, and by injecting this sub- 
cutaneously, repeated after two days, 
he succeeds in materially increasing 
the flow of the milk. He recommends 
observations of this method to dairy* 
men to incwas^.g^he^ jTyi^y ^^m^lj. in 
cows. o 
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Drug Habituation 

This grim specter, lurking at the physician's elbow 
every time a habit-forming drug is prescribed, is banished 
when the hypnotic-sedative-antispasmodic selected is 
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Are Invited to Test 
THE MERITS OF BIOCHEMISTRY 

^If you have cases which you consider incurable under 
your present system of treatment, send us a statement 
of the case with leading symptoms, and we will advise 
you as to the proper Biochemic treatment. 

^All kinds of disease have been cured by Biochemistry. 
There are incurable cases, but it is incorrect to pro- 
notmce a patient incurable because attacked by some 
particular disease. Let us prove this to you. Our special 
business is mantifacttiring remedies for physicians. 
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CRAT-ffiGUS AND CACTUS 

Finley Elungwood^ M. D., Chicacx), III. 



So much that is new has developed in 
the last three or four years concerning 
Crataegus, that a brief statement contain- 
ing its action is in place at the present 
time. This should contain the confirmed 
influences of the remedy and should show 
any previous opinions that might have 
been incorrect. 

When Dr. Jennings brought out his 
first reports of the action of this remedy, 
he left the impression upon his readers, 
that its influence was more plainly pro- 
nounced upon extreme cases — upon those 
who had suflfered a long time from 
marked organic changes of the heart. 
Most of Dr. Jennings* opinions have been 
confirmed, but at the same time, the field 
has been greatly broadened, and new 
facts have been brought out in the past 
two or three years, that have caused those 
of us who have had implicit faith in 
cactus for many years, to believe that 
Crataegus, properly used, in breadth of 
action, in promptness of influence, in 
general superiority of its restorative 
powers, may prove to be a better remedy 
in some particulars, than cactus. 

In the last edition of my Materia Med- 
ica, two years ago, I stated that reports 
did not convince us that this agent was 
superior to cactus. The reports that 



have come in since that time, have con- 
firmed the broader influence I have sug- 
gested above, and while cactus is a most 
excellent, direct nerve tonic, this agent 
seems to influence all functions, although 
I do not believe that in the real chronic 
conditions, it is superior to cactus. 

I have found myself believing that this 
remedy will take the place of cactus and 
macrotys to a certain extent, in conditions 
where I have prescribed that combination. 
If so, it must prove itself an excellent 
remedy, because these two agents do 
have a direct and permanent effect upon 
the muscular structure of the heart. 

This agent is beneficial with younger 
people where there is prolonged, high 
nervous tension, and sudden exhaustion, 
especially if there is an irritable heart. 
Where sighing respiration with general 
weakness is common, it may be given with 
expectation of improvement. Some have 
said that its mental influence upon hy- 
sterical patients resembled that of Pul- 
satilla, and they believe that the two 
could be prescribed together with benefit. 

Cactus was first suggested for func- 
tional disorders. We have learned that 
it will cure many chronic difficulties also, 
especially those of childhood. We have • 
learned that its influences in the heart C 
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troubles of childhood are very reliable, 
but that in the class of difficulties that 
Dr. Jennings claimed were relieved and 
in many cases cured, by Crataegus, espe- 
cially in extreme old age, we find that 
cactus benefits and promotes a condition 
of relief, but that it cannot always be re- 
lied upon to cure completely. 

In the treatment of angina pectoris, 
there is a renewal of interest in the action 
of Crataegus, not only among our own 
physicians, but among those of all schools. 
In very many cases, prompt relief from 
pain is experienced. With others, other 
measures are used for the relief of the 
pain, in addition to Crataegus, but this 
remedy is repeated frequently, in from 
half dram to dram doses even, in some 
bad cases, and it is found to impress the 
condition so fully that there is an interval 
of increasing length between the attacks ; 
later the attacks are much milder, and 
later still, they have ceased to recur and 
the general condition of the heart is 
permanently improved. 

We desire to impress upon the minds 
of our readers, the necessity of careful 
specific observation of the action of this 
agent on angina pectoris with reference 
to securing full, definite and accurate re- 
ports at once, of all direct, as well as 
side influences of the agent and on all 
forms of heart pain as well, that we may 
formulate a correct and authoritative 
statement as soojn as possible, of its valu- 
able action in these lines. We crave 
every correct and definite report in these 
lines, at once. 

There is a pronounced effect also from 
this agent, upon cardiac dropsy. In line 
with other reports, of favorable action in 
these cases. Dr. Sharp of Buckland, Ohio, 
reported in the Eclectic Medical Journal 
that he had treated two cases of this form 
of dropsy, one in a lady seventy-eight, 
and another eighty years of age. Also a 
case in an old gentleman of ninety-one. 
In these cases there was extreme abdcmi- 
inal extension, marked dyspnoea, vertigo, 
a fear of impending danger, and in one, 
arteriosclerosis. 

These cases were not given excessive 
doses, but from two to five minims at a 
dose, every four hours. Each patient 



had also magnesium sulphate for its in- 
fluence upon the dropsical accumulations. 
The improvement in these cases was cer- 
tainly phenomenal — with the old gentle- 
man, especially. He was able to walk 
more than five miles a day, and his mind 
was restored to that of a man many years 
younger. 

We have the report of another case in 
an old man where extremely large doses 
were given. The man was apparently 
dying from dilated heart and the con- 
comitant symptoms. As an emergency 
remedy, Crataegus in teaspoonful doses 
was given every two hours, for twelve 
hours, and then twenty drops were given. 
No irritation of the stomach or other un- 
due physiologic influence was observed. 

The above influences reported are much 
more pronoimced than those we have re- 
ceived from the action of cactus on the 
same condition. We are saying nothing 
to depreciate the beneficial influence of 
cactus. We are not at all in favor of 
this medicine being used any less fre- 
quently, than formerly. We are sim]dy 
using these comparisons to encourage 
our readers to familiarize themselves 
with, and to acquire the habit of the use 
of Crataegus, and thus secure an accurate 
knowledge of the specific influence of one 
that promises to be an important one. 

Dr. Ruff acquired an enlarged heart 
in the Civil War. Late in life there was 
slowly increasing pain in the heart; not 
an angina, but a steady and constantly 
increasing dull pain, with an occasional 
shooting pain — very difficult, ultimately, 
to endure. One of our readers advised 
him to take ten drops of crata^;us four 
times a day. After the second dose, he 
experienced relief and on the fourth day 
all pain was gone. The condition con- 
tinued to improve, although he has yet 
some discomfort from the enlargement. 
It would thus seem that heart pains, what- 
ever their character, were directly in- 
fluenced by Crataegus. 

One observer prescribed eight drops 
of Crataegus four times daily for mitral 
stenosis. The patient reported improve- 
ment constantly, but did not subsequently 
permit examination. uyV^rO. . 

In an early number of Ellingwo(M>'s 



CRATAEGUS AND CACTUS 



283 



Therapeutist, Dr. Jernigan of Evening 
Shade, Nebraska, reported the treatment 
of a number of cases of diabetes insipidus 
in children. One patient, especially, two 
years of age, was passing a lai^e quantity 
of water every fifteen to thirty minutes. 
Every function of the body was at low 
ebb. He began with two drops of Cratae- 
gus and four drops of passiflora, to quiet 
the *nerve irritation, and a little bella- 
donna for the cold extremities, giving this 
dosage every two hours. Not imtil the 
third day, was there any apparent im- 
provement. Then the patient slowly im- 
proved. Afterward five drops of Cratae- 
gus were given every three hours, and be- 
fore three weeks had expired, the patient 
was passing only the normal quantity of 
urine. Crataegus was continued for a 
month afterward, and with careful at- 
tention to diet, a restoration to health was 
secured. In a subsequent report of sev- 
eral cases, he had only good results. 

Dr. Jernigan first used Crataegus hypo- 
dermically. The case was an extreme 
one, and was pulseless. He gave ten 
minims every thirty minutes. The patient 
recovered consciousness, and pulse within 
three hours. She was then given eight 
drops every three hours. There is no 
doubt but that the remedy has a place 
among the subculoids. A number of pre- 
scribers have used it hypodermically 
since. 

Dr. Jemigfan used it for threatened 
heart failure. Others believe that in 
dilatation of the heart, with general 
edema, it is a better remedy than apocy- 
num. There is no doubt that adminis- 
tered in conjunction with apocynum, it 
is productive of good results. A num- 
ber of physicians have used the remedy, 
especially if tachycardia be present, in 
exophthalmic goitre. 

Others advise that crataegfus given in 
conditions resulting from rheumatism, 
such as rheumatic endocarditis, has 
shown prompt and satisfactory improve- 
ment. We advise the use of the agent 
in such cases. 

Dr. Osborne suffered for many years 
with spasmodic asthma of a nervous type. 
Later, dilatation of the right side of the 
heart occurred. This was followed by 



intermittent pulse, difficult breathing and 
increasing feebleness. One night in 
great agony, from the difficult breathing, 
he tock eight drops of crataegrus and re- 
peated it everv fifteen minutes. This 
produced relief and uhimatelv, he came 
to rely upon this remedy, although from 
the protracted character of the difficulty, 
he did not expect complete cure. He 
believes that the remedy will benefit 
asthma without heart complications. A 
number have used the remedy in ex- 
ophthalmic goitre. In one case with a 
goitre there were epileptic manifestations. 
As we began, we end, with a statement 
of the favorable reports'of its influence 
in angina, and ask that our readers re- 
port results directly to us, which they 
have recently observed, especially in this 
condition. The following is a summary 
of its influence on the special organs or 
functions. 

On the Nervous Sjrstem 

While no intensive studies have been 
made of the physiological action of Cra- 
taegus, the direct, sedative influence it ex- 
ercises upon the central nervous system, 
and upon the inhibitory nerves of the 
heart, and the entire vasomotor system, 
causes us to believe that the marvelous 
improvement in function, and the restor- 
ation of the muscular structure, the regu- 
lation of its action, are of a very high 
type, and are exercised directly and spe- 
cifically upon this organ. It influences 
the sympathetic and the vagus. The 
pulse is slow, there is an increase when 
the heart is dilated, of intraventricular 
pressure. It influences the blood pres- 
sure favorably, and restores an equilib- 
rium between this and the heart impulse. 
So wide is its influence over the various 
functions of the nervous system, that we 
are impelled to declare that much of its 
benefits upon the heart, are secured by 
this influence. 

On the Heart 

It has been proven to be particularly 
effective in the extreme heart conditions 
of the aged. If from these conditions, 
dropsy supervenes, accompanied with 
dilatation, extreme feebleness, and func-p 
tional derangement of the various im- 
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portant organs, its influence is quickly 
apparent and especially pronounced. 
While satisfactory action on functional 
conditions is observed, it is especially 
important for its quick action on chronic 
organic difficulties. 

On the Pulse 

An irregular pulse is quickly regulated 
in the extreme cases. The strength of the 
pulse is increased with a deduction of 
the number and an increase in the size 
of the beat. 

On the Respiration 

While it promptly relieves much of the 
cardiac dyspnoea, the general sense of 
well being, the festfulness, freedom from 
distressing symptoms, that comes with 
the relief of the dyspnoea, are very great, 
and in many cases superior to results 
secured from cactus. 

On the Stomach 

In small doses there is no plainly ap- 
parent influence upon the stomach, except 
in susceptible cases. Its protracted use 
in medium doses does not produce gastric 
irritation nor nausea except in very 
susceptible patients, but the larger doses 
must be watched, although the depression 
will not follow large doses nor is there 
any cumulative influence as with digitalis. 
On the Kidneys 

In its influence on the kidneys author- 
ities believe that it will prove of benefit 
in the treatment of albuminuria in any 
form, and also in diabetes melitus and 
insipidus, but the apparent action is more 
plainly secured through its influence 
upon the heart. 

Special Therapeutics 

In cardiac dropsy, or in angina pec- 
toris, it is positively an emergency rem- 
edy, in plain contraindication to any im- 
mediate influence from cactus. If given 
in large doses, it has produced as prompt 
results for the relief of pain, in a few 
cases, as morphine, but for permanent 
results which are reported in many cases 
of angina, it must be given over a long 
period, and in full doses short of any 
irritant action. 

Synergists 

The agent works in perfect harmony 
with cactus, some physicians combining 



them in every case. Most reports claim 
a greater breadth of action, a more posi- 
tive and even more permanent influence 
than is secured from cactus, alone. It 
has been combined with convallaria, apo- 
cynum, digitalis, and macrotys, with only 
good results, as there seems to be a har- 
monious influence between all of these 
agents in their action upon the heart. 
When they have been studied thoroiTghly 
alone, then we shall be able to determine 
any superior influence of its combined 
action. 



MEDICINE VERSUS SURGERY, IN 
THIS CASE 

J. N. MiLNER, M. D., Streetman, Texas. 

One morning in July last, the writer 
was called to attend a young wife, the 
mother of a child about five months old, 
The husband stated to me that his wife 
was very sick, suffering great pain in her 
bowels, and very restless. She did not 
sleep any, scarcely, during the previous 
night. I had prescribed for this patient 
two days before for inactive bowels, and 
gave leptandra and cascara sagrada in 
elixir of pepsin. This call was on the 
third day after the prescription was filled 
for the constipated condition, and I 
found that the bowels were acting quite 
freely — ^a large watery discharge and ex- 
tremely offensive. 

I found on careful examination, that 
the patient was dangerously ill. The 
bowels were badly swollen, extremely 
tender in the right lower iliac region and 
following across the abdomen in the tract 
of transverse and descending colon. The 
temperature was 102 degrees, the pulse 
out of all proportion to the temperature 
— 120 to 130 degrees, owing to the fits 
of spasmodic pain. 

I did not hesitate to inform the family 
of the dangerous condition of the mother 
and called a first class doctor to help me 
in the case. This doctor was a surgeon, 
and he has done some good work in ab- 
dominal surgery. His diagnosis was ap- 
pendicitis. My own associate physician 
also stated that he considered the case 
an operable case of appendicitis, and per- 
haps there was already pus formation. 
The visiting physician and surgeon stated 
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that he thought it best that this lady be 
sent to the sanitarium at once, as he 
thought the sooner the operation was 
performed, the better was her chance to 
live. 

Both these men were conscientious. I 
was up against a hard proposition. They 
both told the mother and husband what 
they thought best. That was an early 
operation. The wife's mother was very 
much alarmed at her daughter's condi- 
tion. My diagnosis was bowel impaction 
which I told my medical friends, and I 
was treating the case, I informed them, 
for that condition. I knew this woman 
took very little exercise and would eat 
what she chose. The patient called me 
to her bedside and asked me plainly if I 
thought it was necessary for her to have 
an operation. I told her it might be 
necessary but I could not honestly see 
it that way now. The patient finally re- 
solved not to undergo an operation. 

I continued the treatment which was 
olive oil and warm water enemas every 
two to three hours; specific medicine 
echinacea twenty-five to thirty drops 
every two hours day and night. Hot tur- 
pentine stupes were applied constantly to 
the abdomen over the entire painful area. 
That night, without any warning, the 
patient had a convulsion of the worst type 
and it continued at intervals for several 
hours, her entire weight resting on the 
heels and head. To stop these convul- 
sions I first gave the usual remedy, mor- 
phine. I gave two full doses without 
benefit. I then took a fresh bottle of 
subculoid lobelia and gave a syringe full 
just over the^hip. The convulsion 
stopped in a short time, the patient re- 
laxed and was limp as a wet rag. She 
slept for more than an hour and then 
awoke very greatly nauseated and vom- 
ited. When the vomiting had ceased she 
slept for two hours and did well until 
the next day, when suddenly the con- 
vulsion recurred. I used lobelia again 
and got good results, but had to give the 
second dose. 

The bowels acted well after the first 
night. After beginning the olive oil and 
enemas, the action was simply immense, 
in quantity and quality — canned com and 



pieces of cucumber pickles. To think 
that people of good sense will eat such 
food when they know that it is likely to 
make them sick if not kill them ! I con- 
demn all such articles of diet for persons 
that are unwell and as to pickles, they 
may be good for hogs, but I doubt if they 
would eat them. 

The convulsions, high temperature and 
pulse, "out of all proportion to the fever," 
as my good friend Dr. K expressed it, 
were the result of the toxic germs which 
had been absorbed into the circulation 
from this accumulated mass in this 
patient's bowels which had been in the 
bowels for more than four days and 
nights before it began to pass out, and 
that was not all. There were other ac- 
cumulations that continued to be cast off, 
and so continued for a week at various 
periods. I did not permit this patient 
to take any kind of food during her sick- 
ness except liquid diet — boiled sweet 
milk and beef tea, and fresh butter milk. 

Olive oil and echinacea were con- 
tinued until I was sure the bowels Virere 
free of all lumps of fecal matter and 
mucus. (The echinacea was continued 
for two weeks.) For the fever and nerv- 
ous irritation I gave gelsemium and 
asclepias. The lady recovered com- 
pletely, and is now well and happy with 
her baby girl and husband. What would 
have been the result of an operation? 
Could it have been successful? When 
you have convulsions, do not hesitate 
to give subculoid lobelia, and when you 
have a case of even suspected poison of 
any kind, germ or bacterium, stick to 
echinacea and the good Lord will do the 
balance. 

I did not, at any time during the ill- 
ness of this patient, give any other medi- 
cines except as herein mentioned. 
Neither did I permit the patient to be 
given opiates to relieve pain; only the 
first hypodermic of morphine to check the 
convulsions at the beginning of the at- 
tack. My reason for this is because such 
medication would have been a factor in 
preventing the expulsion of the pent up 
mass in the bowels. I did, however, con- 
tinue to give gelsemium to control the 
temperature. It did it. I gave no more 
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of the formula containing leptandra and 
cascara. I honestly believe, after about 
fourteen years constant use of echinacea, 
that it is the best medicine that we have 
in the whole list of remedial agents, to 
combat toxic conditions of the human* 
body, caused by toxic germs of any char- 
acter. 



THE SUCCESSFUL TREATMENT OP 

PNEUMONIA 

Eu G. Jones, M. D., Buffalo, N. Y. 

I have seen pneumonia in all its forms 
in Northern New England, New Jersey, 
and around the lakes in Ohio, and I am 
not any more afraid of it than a case of 
measles. 

In my treatment of the above disease 
I have always tried to work in harmony 
with nature, and not prescribe any rem- 
edy that will weaken the tntality of the 
patient. Contrast this with so-called 
scientific treatment of the Regular school. 
Morphine, quinine in big doses to lower 
the temperature. Digitalis, calomel and 
coal tar products with packing the chest 
in ice! In the above treatment, every- 
thing done for the patient is pulling down 
the vitality of the victim. Is it any won- 
der that so many doctors and the public 
are afraid of pnetunonia and that one 
hundred thousand die of the disease in 
the United States annually? It is a dis- 
grace to our profession that so many doc- 
tors cannot cure pneumonia. It is be- 
cause they have not been taught how to 
cure it in the medical colleges. If our 
medical colleges of this country cannot 
teach their students how to cure the 
diseases common to our country, then of 
what earthly use are they? 

By experiments on animals, it has been 
found that veratrum viride will produce 
congestion of the lunffs. It is the remedy 
that IS indicated in the first or congestive 
stage of this disease. Into a four ounce 
vial drop ten drops tr. veratrum viride 
and one ounce of tr. asclepias tub. Fill 
the vial with water. This is for an adult. 
Give one teaspoonful every hour. Re- 
member the indication for veratrum 
viride ; a full bounding pulse with tension, 
respiration rapid, dry cough, difficulty of 
breathing, a feeling of heavy weight on 
the chest. 



For a local application, there is no rem- 
edy equal to the onion poultice. I have 
onions sliced up, the onions heated over 
a hot fire. Then make two bags large 
enough to cover the lungs. Make them 
of thin muslin. The bags should be 
filled with the onion poultice and changed 
every half hour. While one bag is on 
the chest, have the other one back on 
the stove to keep it hot. The onion poul- 
tice is very relaxing, it loosens the cough, 
reUeves the soreness in the lungs, and the 
patient breathes easier. 

To show the value of onions and how 
they attract morbific matter to them, dur- 
ing an epidemic of cholera in England, it 
puzzled the sanitary inspector why the 
tenants of one house in the infected row 
of houses were not infected by the 
disease. At last he noticed a string of 
onions hanging in the fortunate home and 
on examining them, they proved to be 
putrid with disease. 

One doctor in Connecticut practiced 
for fifty years and never lost a case of 
pneumonia, and he always depended upon 
onions as a local application. Some doc- 
tors say they "always give" bryonia in 
pneumonia. It should be given when in- 
dicated. When a patient lies in one posi- 
tion and on the affected side, and is 
"afraid to move for fear it will hurt/' 
then bryonia is the remedy. 

In the second stage of pneumonia the 
stage of hepatization, we have one rem- 
edy that can be depended upon. It is 
kali mur. 3d x. Put ten g^ins in a cup 
of hot water, stir it up, then give one 
teaspoonful every half hour. First, it will 
absorb the croupous exudates. Second, 
it acts as a thermal sedative. Third, it 
keeps the cough loose. I have used this 
remedy for twenty-five years in this stage 
of pneumonia and it has never failed me, 
I would not care to treat a case of this 
without it. 

Dr. H. T. Webster, one of the most 
eminent physicians on the Pacific coast, 
in speaking of kali mur. in second stage 
of pneumonia, in his "Eclectic Medical 
Prentice," page 47, says, "If I were to de- 
pend upon one remedy alone in all cases 
of pneumonia, and expected to be uni- 
versally successful, provided treatment 
was begun reasonably early, it would be 
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Upon this agent." It requires considerable 
courage for one who has not observed its 
marvelous effects in the removal of plas- 
tic exudation repeatedly, to wait its action 
with confidence, where life seems to de- 
pend upon so insignificant a remedy as 
an attenuation of this drug; but fifteen 
years careful observation of its action 
has given me unbounded faith in its effi- 
ciency when the pulse becomes soft, skin 
moist, tongue moist, and cleaning. 

Then give two grains of quinine with 
one-fourth grain of ipecac once in three 
hours. When the face is pale, cyanotic, 
tongue red, dry, through the center, pulse 
rapid and fluttering with great accumu- 
lation of mucus and coarse rattling, but 
can't raise it; is afraid to cough for 
fear of vomiting; antimonium tartar- 
atum is the remedy needed, one grain in 
four ounces of water, teaspoonful once 
an hour. 

This treatment of pneumonia has stood 
the test of forty-seven years' practice, 
and only one death. Reports reached me 
from different parts of the United States 
where this treatment has been tried out 
by physicians and found to be successful. 

In typhoid pneumonia, give the quinine 
and ipecac as above, once in three hours, 
with one teaspoonful good whiskey and 
two teaspoonfuls of water, also tr. bap- 
tisia ten drops, once in three hours. In 
one case I had the patient lay like a 
dead man for ten days. It seemed that 
*he hardly breathed, and was as helpless 
as an infant, yet he recovered under the 
above treatment. 

A regular physician — a Harvard gradu- 
ate — reported to me a case of typhoid 
pneumonia where he was called in con- 
sultation. The patient had been given 
up to die. The doctor advised my treat- 
ment as above and the patient got well. 
Like some of the readers of this Journal^ 
I am also a graduate of the regular 
school, and I practiced that system of 
medicine as long as my conscience would 
let me. When I found out that I could 
not cure the diseases common to our 
country, I began to look around for 
something reliable and definite. I found 
it when I had a working knowledge of 
the Materia Medica of the five schools of 
medigne. I always say to my students, 



"You must, first of all, rid yourself of all 
prejudice against any school of medicine 
and make up your mind to seek the truth 
no matter where the quest may lead you." 
I have never tried to convert a doctor to 
any system of therapeutics. All I did 
was to help him to be a better physician 
— ^to do more for the sick than he was 
doing. 



CONSERVATIVE SURGERY IN AP- 
PENDICITIS 

A. T. Rank, M. D., Cavett, Ohio. 

I want to thank the editor for that 
article on appendicitis in the current num- 
ber of The Therapeutist. Congratu- 
lations, also. I have been in active prac- 
tice about twelve years and in that time 
I have operated on fewer than one-tenth 
of my appendical cases. My losses have 
been two cases ; one of these having been 
treated by another doctor who, upon tak- 
ing the case, had it operated at once, 
(some ten years ago) ; the other case 
lost was a patient over eighty years of 
age, ill with chronic heart and kidney 
disease. Previous to the attack he had 
been unable to be out of the house for 
several months and for some weeks un- 
able even to walk alone in the house, suf- 
fering dyspnoea and weakness upon mov- 
ing. In this last mentioned case I told 
the patient that the case was an operable 
one, but because of the patient's condition 
he protested that he would rather die at 
home and absolutely refused operative 
means. 

My surgical cases are generally oper- 
ated on within twelve to twenty-four 
hours of my first seeing them. Specific, 
direct medicine with heat and rest, and 
no opium in any form, should give 
prompt relief. If it does not, with the 
symptoms unclouded by strong anodynes, 
I have been easily able to determine if 
the case is surgical. 

My experience is absolutely against this 
early promiscuous operative treatment 
of appendical cases. My cases that have 
been operated have caused me much more 
subsequent trouble than the ones that 
have been treated through medicine. We 
who do not operate have been subjected 
to very strong pressure, even being 
charged that we were negligent of our 
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patients' best interests or that we were 
ignorant, or of inferior ability; so that 
Dur path has been anything but pleasant ; 
but I have felt so deeply convinced that 
the course which I have carried out is 
the best for my patient, that I have per- 
sisted therein. I knoV of no good rea- 
son why inflammation will not subside 
and terminate by resolution in the ap- 
pendical region the same as in other 
parts of the body, nor why pus should 
not be evacuated from the appendical 
region the same as elsewhere. 

Personally, I cannot see why any phy- 
sician who knows Eclectic medication and 
is of ordinary ability, cannot tell when a 
case is simple and when operative — ^pro- 
viding he keeps the ice bag off and 
opiates or strong anodynes from his 
patient. 

In my last two operative cases I was 
able to tell the condition present in the 
abdomen before operating, much better 
than my surgeon. Why shouldn't I? I 
had the advantage of seeing the case and 
studying it from the beginning. 

Case 1. The appendix was perfor- 
ated on my first visit ; patient cold, dizzy, 
pulse thready and about one hundred 
and forty; pain over abdomen gjenerally, 
etc. When I had the patient stimulated 
and in condition to operate some eight 
hours after, I remarked to the surgeon 
that this was a perforated case. He told 
me we couldn't tell anything about that, 
and . began quoting authorities. When 
he got through I told him I knew what 
the majority of writers said, but I 
thought I could tell and stood by my orig- 
inal declaration. We operated and found 
a perforated appendix. The patient was 
very fond of lemonade. The day before 
he had put his hands on a six-foot gate 
and sprung over it (vaulting) twice. It 
takes no special skill to understand how 
that lemon seed might have been forced 
down into the appendix by the sudden 
jar before nature had warning or could 
afford protection. 

Case 2. Eight hours after the begin- 
ning of the attack I had the patient in 
the hospital for an appendical operation. 
As the pain had then localized in the left 
pelvis, and as the patient had missed a 
menstrual period the surgeon thought we 



had a case of ectopic pregnancy. How- 
ever, this patient had been ruptured 
(femoral hernia) from five years of age. 
The pains were spasmodic, cramp-like, 
with vomiting. The patient had had no 
opiate until it had been decided to move 
her ta the hospital, and I held to my orig- 
inal opinion as to the diagnosis though I 
readily admitted that anyone could be 
mistaken. Operation revealed an appen- 
dix in the left inguinal region, the hernia 
had undoubtedly been the cause of drag- 
ging the cecum over. Surgeons can be 
mistaken too. 

I very seldom write to medical jour- 
nals, though I have been thinking of pro- 
testing regarding the excessive surgery 
for some time. All honor to the neces- 
sary surgery, but it seems to me, it is 
greatly overdone, and that the family 
physician has allowed himself to be told 
how to treat his patient too often, instead 
of himself making a study and learning 
by actual observation and practice, of 
morbid conditions and their relief. 

In my second or third year of practice 
I was called to see a patient twenty-three 
years of age who was facing a hyster- 
ectomy. I did not concur; I could not, 
even though there were a couple of other 
very good men standing for it. About 
nine months of medical and hygienic 
treatment and the patient was dismissed, 
being then pregnant. She was subse- 
quently delivered of a healthy child and 
has since enjoyed good health. What a' 
difference in that home from what it 
would otherwise have been. 

I make my mistakes, I am not perfect 
nor always right; but it seems to me, it 
is time the general practitioner ^(and 
there is no higher or more useful field in 
medicine), stand for his own — and 
worthily stand. 



A PEW OBSERVATIONS ON THE 

SYMPTOMATOLOGY OP AP- 

PENDICITIS 

Edw. G. Rowland, M. D., Natick, Mass. 

Some time ago I wrote an article for 
this medical journal on what I called the 
"local norm" of particular diseases. My 
article was not typewritten and my 
chirography had such a yankee brogue 
that the term appeared in print as "local 
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worm"!! I want to add a few words 
about appendicitis which seems to have 
a local norm of its own in the section 
where I have been practicing for the past 
five years. I won't tax your patience 
by repeating the classical symptoms of 
this common disease but call your atten- 
tion particularly to pulse and tempera- 
ture and a few of the less common signs 
and S3miptoms. 

The following are quotations from five 
standard authors. 

American Text Book of Surgery — 
"Moderate fever (99.5 to 101. F.) and 
slightly increased pulse rate are usually 
present." 

EisendratWs Surgical D iagno si s — 
"Pulse usually slightly increased. Gradual 
increase after first twelve hours an omi- 
nous sign. Rapid, jerky pulse indicates 
peritonitis. Children's pulse more rapid 
and unreliable as index. Slow pulse 
rarely met with. The author recalls one 
case with pulse of 66 and temperature of 
99.6 F. §udden lowering of temperature 
and increase of pulse rate indicates gan- 
grene." 

Von Bergmann — ^"As a rule there is 
more or less fever. Exceptions have been 
reported but they are extremely rare, A 
rapid pulse is always a suspicious 
symptom." 

Martin's Surgical Diagnosis — "There 
is fever, usually moderate, sometimes 
high, and in uncomplicated cases the 
pulse is proportionate to the tem- 
perature." 

DaCostc^s Surgery — "Temperature 
may be slightly elevated, normal, or actu- 
ally subnormal in severe cases. Rapid 
pulse with normal or subnormal temper- 
ature, very ominous. May be a slow 
pulse in worst cases/' 

The above is a digest of five standard 
authorities. I believe that subnormal 
pulse and temperature occur either singly 
or together much oftener than we have 
been accustomed to think. When this 
combination does occur along with sus- 
picious abnormal symptoms, operate at 
once. I once watched a man's pulse drop 
gradually from sixty-eight to forty-four 
during forty-eight hours, his temperature 
remaining subnormal. I didn't dare take 
any more chances with him. I had hifti 



operated upon and found a gangrenous 
appendix ready to burst. Earlier in the 
same day a boy walked with me to the 
train and we went to the hospital for his 
relief from the same s)rmptoms. Oper- 
ation showed a gangrenous, bursted ap- 
pendix, wrapped in the end of an ex- 
temely long great omentum; this fact 
alone having prevented general peri- 
tonitis. 

Occasionally one will see a subnormal 
pulse and temperature in other painful 
abdominal lesions. I have seen it once 
in abortion, before the os dilated, accom- 
panied with excruciating pain. Another" 
time I saw a man after an injury, run a 
subnormal temperature and a subnormal, 
gradually dropping pulse, for over two 
days. Operation showed the two outer 
coats of the colon to be perforated, the 
slight seepage of serum into the peri- 
toneal cavity producing a state of chronic 
shock, together with much pain. 

On the whole, temperature, unless sub- 
normal, is a very unreliable index of ap- 
pendical conditions. But a high pulse, 
a low pulse, or even a normal pulse, with 
a peritoneal kick to it, is enough to de- 
cide in favor of an immediate operation 
in a critical case, when other signs and 
symptoms are indefinite and indecisive. 
This is what we find in the so-called "si- 
lent stage," recently well written up in 
another journal. 

Personally, I have yet to see a case 
with a well-marked Blumberg's sign that 
did not eventually come to operation, and 
usually in the same attack where it is 
first found. Here we find little pain 
while steady pressure is made, but ex- 
cruciating pain when the pressure is sud- 
denly released. It denotes peritoneal in- 
volvement and if the present attack does 
not eat through the peritoneum, the next 
attack almost certainly will. The same 
condition can be diagnosed by a blow on 
the sole of the foot, the leg being held 
stiff. 

Occasionally a case with subnormal 
temperature and pulse and Blumberg's 
sign will pull out of the attack unaided. 
I know of one such ; but the man is eveng 
now in pain most of the time, balancing 
on the edge of the grave, and will have 
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to be rushed to the hospital to save his 
life before long. 

Some cases of appendicitis are going 
to die any way, not necessarily of the at- 
tack or the operation, but of the unfore- 
seen and unavoidable complications. I 
recently lost a woman of fecal fistula and 
general peritonitis who had normal tem- 
perature and pulse and a soft, flat ab- 
domen, eight days after operation, and 
this in spite of two secondary operations 
to drain abscesses. The worst case I 
ever handled was that of a boy of four- 
teen years of age. He died in fourteen 
and three-fourths hours from the time 
the first pain struck him. On operation 
his abdomen was filled with bloody 
serum, pus not having had time to form. 

During my early professional life I 
was prejudiced against surgery and 
thought appendical operations were done 
for the purpose of buying new winter 
suits for the operators, rather than for 
the benefit of the patients operated upon ; 
but much against my will I have been 
driven to the conclusion that appendicitis 
is a surgical disease, pure and simple. 
Cases I have thought cured by my min- 
istrations have later gone bad suddenly 
and unexpectedly. It is now my honest 
opinion that a person who has once had 
an attack of appendicitis, however slight, 
is gambling with death with all the odds 
against him, until he has had his appen- 
dix removed. 



A DOCTOR'S INDISPENSABLE 

INDEX 

Dr. Thos. L. Brunk, Alton, III. 

The most indispensible and constantly 
used part of my office equipment is my 
Medical Index. It is such a thorough- 
going adjunct in facilitating my daily 
work, that I have thought it worthy a 
place in the annals of useful methods in 
the practice of medicine. 

It is quite simple, consisting of loose 
leafs of rather heavy paper 4x6% inches, 
on which is typewritten the heading and 
the numbered notations from as many 
different articles. The Index cards con- 
sist of heavy manilla or any heavy, tough 
paper 4}ix6% inches and with ink, pen 
and scissors I arranged the consecutive 
letterings which I got by following a 



medical dictionary. They run from Ab, 
Ac, Ad, Ae, Af, etc., to the end of the 
alphabet. This includes all the possible 
headings one will find in all medical 
jterature. 

I started with the Therapeutist be- 
cause it contains the most useful and re- 
liable matter, which I have found should 
be at the quick command of the success- 
ful practitioner. Beginning with January, 
1916, I read everything from first to last, 
and scrutinized for every formula, dos 
age, indications and remedies for same, 
tiethod, experience, advice, statistics, 
new remedy and in fact everything at an> 
part of an article that struck me as what 
I could apply or would help men in the 
ease or exactness by which I could do my 
typewriter under the proper heading. By 
the time I read an article through I may 
have employed six or seven headings to 
place the information where I could get 
it quickl) . 

To give more of the details of how I 
did the work, I will take the headings 
under H to illustrate. Under Ha there 
are Hair and Hayf ever. Under He there 
are Headache, Heart, Health, Hernia, 
Hemorrhage, Herpes. Under Hi, we 
have Hives. Under Ho are Hoarseness, 
Homeopathy, Hook Worm, Horsemint. 
Nothing under Hu, and under Hy, I have 
Hydrocephalus, Hydrophobia, Hymen, 
Hysteria. Each one of these stands at 
the upper left hand corner in capitals. 
Then under each are arranged in num- 
bered order the notations as found. For 
example, take the following: 

HEMORRHAGE— 

1. Cancer of Stomach, Tooth or Ty- 
phoid — use Emetine. 

2. Calcium salts decrease. Potassium 
salts increase. 

3. Uterine congestion, Hemorriiage or 
Abdominal Aneurism — ^use Barium chlor- 
ide gr. 1-10 to 1-5 t. i. d. 

4. Hemophilia treated with Apocynum 
gt. 5 evy 10 min. 

Hemorrhage stopped within an hour. 
Then give 2 gt. 4 to 5 times day. Correct 
condition. T Nov. 16, p. 413. 

5. Post-Partum — ^Viburnum 4 dr. to 
4 oz. water. Dr. evy yi hr. T Apr. 17, 
p'. 132. 



INDISPENSABLE DOCTOR'S INDEX 



301 



6. Atropine 1-50 to 1-100 gr., repeated 
if necessary. T Apr. 17, p. 153. 

7. Lung and Nose — Oil Erigeron dis- 
solved in 7 parts alcohol. Give 10 to 20 
gtt. in oz. water evy 10, 20, 30 or 60 min. 
T Apr. 17, p. 153. . 

T stands for Therapeutist in above. 
"Dr." stands for dram or teaspoonful. 

It does not require any argument to 
prove to the quick seeing mind, that a 
slip of paper with the above data regard- 
ing hemorrhage might become very use- 
ful to jog your memory at a critical mo- 
ment. 

Parts of the Index are so easily carried 
in any emergency case that a doctor goes 
forth to a case able to prescribe far more 
accurately than when he depends upon 
memory, especially for serious cases. 
Summary of Its Value 

1. A grand review and the best pos- 
sible means to cause one to more care- 
fully scrutinize medical literature and dig 
out the gold nuggets to be found. 

2. The Key to a progressively better 
business. 

3. Tells you quickly at the bed side 
what to do that may be vital. 

4. Makes one a more accurate pre- 
scriber. 

5. Lightens the burdens of memory 
and inspires confidence in self and 
patient. 

6. Makes the best of formularies. 
Ready at hand. 

7. Saves the embarrassment of looking 
up something forgotten in some book be- 
fore the patient. 

8. It will save many questions asked of 
Medical Journals. The Index will an- 
swer them. 

9. Will save so many repetitions in 
medical journals of things known long 
ago. 

10. Articles for Medical Journals will 
tend to become briefer and to the point. 

11. Best of all, it provides a perspec- 
tive in Medicine, since it g^ves concisely 
the views, dosage, remedies and practice 
of a wide range of clinical authorities. 

12. The best guide as a reference to 
bibliography in writing an article or for 
reading up on anything. 

I might say, in closing, that I penciled 
the letters "In" at every place in the 



journal where I found a good thing. 
That indicates that I had indexed it. Any 
doctor who makes this Index, will, in the 
course of a month's time, find it so very 
valuable that he will write me a vote of 
thanks. 



TETANUS 

Dr. Carlos F. Secord 
Chichicastengo, Guatemala, C. A. 

I was interested in the tetanus case, re- 
ported in August Therapeutist by Dr. 
Milner, as well as in your comments. 
Here is a case I had, with treatment, and 
comments : 

I was called to attend an influential 
Indian of the highest class, in a town on 
the shores of Lake Atitlan, two days' 
journey distant from my station here. I 
found him in slight convulsions, jaws and 
throat partially paralyzed, and mak- 
ing a diagnosis of strychnine poison- 
ing, I gave a hypodermic of apomor- 
phine, followed by pilocarpine; there 
being no relief, I saw it was a severe 
case of tetanus, and proceeded with 
hypodermics of Gelseminine. Hydro- 
bromide, grain 1/50 to grain 1/25, al- 
ternately with Lobeline Sulphate, grain 
1/100, Cicutine Hydrobromide, grain 
1/30 to grain 1/15, and Physostigmine 
Salicylate, grain 1/50, every three hours. 
The body rapidly became as rigid as a 
plank, and the convulsions increased in 
intensity, the bowels and other excretory 
organs and glands being completely 
locked. 

As the disease progressed, it was im- 
possible to puncture the skin with a 
platino-iridium needle, as the flesh was as 
hard and resistant as a cured ham, so I 
began to use a veterinary syringe, with 
thick steel needles, after breaking one 
glass syringe and two needles. I also 
added Hyoscine Hydrobromide, grain 
1/100, with which a lethargic state was 
produced between convulsive attacks, 
which would repeat with more or less 
regularity. 

This treatment was continued several 
days until a carrier could go to and re- 
turn from the station, with 3,000 units 
of Tetanus Antitoxin, which was all I 
had, and all there was in the entire coun- 
try. I at once injected the entire 3,000 
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units, intravenously, with the most im- 
mediate, perfect and complete relaxation, 
the rigid body became limp as a rag, the 
bowels and other excretory organs began 
normal action, and the patient was soon 
able to take nourishment, the first time 
for several days. As he began to recover, 
I was obliged to give Hyoscine-Mor- 
phine-Cactin injections, as he was pro- 
foundly susceptible to the slightest noises 
and abjectly afraid of a repetition of the 
convulsions. This was soon dropped, 
however, and Cicutine Hydrobromide 
substituted as he gradually regained 
strength. Fear of renewed attacks did 
not leave him for several months. 

Now, the curious part is that the man 
had been wounded with a dirty butcher 
knife, in a meat market, ten years 
previous, and there was no record of a 
wound since that time. He had been 
working in the forest near the lake, pre- 
paring a canoe, and it seems this attack 
of tetanus had been induced by a severe 
wetting during a thunder storm, the 
workmen carrying him to the town, some 
miles distant, and the convulsions and 
lockjaw beginning at once and increasing 
in violence from hour to hour. The 
microbes were latent, no doubt, and sent 
into the blood current by the rapid change 
in the bodily temperature after heavy 
exercise. 

If I meet another attack of tetanus I 
will give larger doses of Lobelia, as well 
as Echinacea, and expect to use these 
agents intravenously. Your comments 
will be welcome. 

Enormous doses of the most active 
drugs were administered, and at no 
period of the illness did I see more than 
slight physiological effect from the pow- 
erful agents. However, the drugs saved 
the man's life, and the disease was prac- 
tically controlled when the antitoxine was 
administered, even if I quite exhausted 
my stock of remedies. 

I might add that the patient had a 
severe inguinal hernia as a consequence 
of the terrible convulsions. 



POSITIVE THERAPEUTICS 

R. D. Humphries, M. D., Vinemont, Ala. 

I wish to report a few cases to sub- 
stantiate the value of vegetable remedies. 



Case No. 1 — Mrs. C, age 35, farmer, 
stout, robust. Family history negative. 
She was taken with convulsions at 6 p. 
m. May 20. The convulsions recurred 
every twenty to thirty minutes. Opistho- 
tonos occurred. It took two persons to 
hold him on the bed. 

Treatment: I gave specific lobelia in 
thirty-drop doses every thirty minutes. 
Three doses relieved the conditions. 

Case No. 2 — Mrs. B., age 22, house- 
keeper. Family history negative. Men- 
struation established at fourteen years. 
She was five months pregnant. The pa- 
tient had slight uterine hemorrhage with 
vague pain in the back and hips. I 
ordered the patient to bed. I gave 1-100 
grain atropine and repeated the dose 
every four hours until the hemorrhage 
ceased. I gave specific viburnum pruni- 
f olium, thirty drops every four hours for 
four days ; then three times a day for one 
month. She went to full term without 
further trouble. 

Case No. 3 — Mrs. K., age 34, house- 
keeper. Family history negative. On 
May 20 she was attacked abruptly with 
severe abdominal pain extending down 
the thighs; frequent desire to urinate, 
with difficulty of micturition. Dyspnoea 
came on with each paroxysm of pain. 
The pain was excruciating. There was 
profuse sweating, cold hands and feet. 

Diagnosis: Renal colic. Treatment: 
Ten drops specific gelsemium at one 
dose, repeated once. I gave thirty drops 
specific lobelia every thirty minutes for 
three doses. 

Result : Recovery. 

Now I have used three cases to illus- 
trate the fact that our vegetable remedies 
can be relied on when and where indi- 
cated, to produce satisfactory results, if 
g^ven according to specific indications. 

This is the fact as taught in 1892, and 
will remain a fact indefinitely, notwith- 
standing the opinion of laboratory mai 
and the faculty of Johns Hopkins to the 
contrary. I do not see the use of con- 
ferring the degree of Doctor of Medicine 
on any person who is taught nothing but 
surgery. It is a misnomer and should be 
changed to Doctor of Surgery. 
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THERAPEUTIC FACTS 

SiNGItB Tt^UTHS pt^OM MANV DOCTOt^S AND MANV 
TROTHS FOH BflCH DOCTOI^ 


1*1 1 1 1*1 



Acuta Xntasttnal Oooliudon 

Editor Ellingwood's Therapeutist: 
I am only a medical student, so far, but 
'my studies, readings and instructions 
have not given to me a description of 
two cases which occurred very recently 
and which I had the opportunity to ob- 
serve. The first case was* that of a young 
man apparently in excellent health. He 
was thirty years of age and married. 
On Sunday afternoon he went to a 
dance. At 10 o'clock that night he was 
taken with a most extremely severe 
cramp in the stomach and bowels. Just 
a little later, this involved the extremi- 
ties also. Almost from the first, his face 
had a cadaverous appearance. One doc- 
tor after another was called, until sev- 
eral were present. They did not agree 
upon a diagnosis, nor unitedly did they 
control the pain. Within twelve hours 
the patient suffered utter collapse. There 
was vomiting of feces and death. 

The other case was that of an older 
man. He was seventy-three years of 
age. He walked down the street appar- 
ently as well as ever in his life at 9 
o'clock in the morning. He was taken 
all at once with an atrocious pain in the 
bowels. As with the first patient, his 
extremities were also involved. He com- 
plained of great thirst. After twelve 
hours of indescribable agony, which was 
not relieved by the measures the doctors 
used, there was collapse, vomiting of 
feces and death. As with the other, the 
face was cadaverous from the beginning. 
I should consider it a great favor if you 
would diagnose these cases for us, if 
possible from the brief description, and 
tell us what measures to be adopted in 
such cases. 

S. Chapman. 

Los Angeles, Cal. 

Comment: There is but little to say 
about these two cases, as a specific diag- 
nosis can not possibly be made now, as to 



the actual location and pathology, from this 
report. They were without doubt cases of 
acute intestinal occlusion. There was only 
one course to adopt and that was to have 
gotten them into a hospital and into the 
hands of a surgeon at the very earliest pos- 
sible moment. Conservative measures are 
unwarranted usually in such cases, as the 
time is too short. A full hypodermic of 
lobelia should have been tried while get- 
ting ready for the surgeons. This could 
have been repeated in half an hour. If 
given early, before adhesion had taken 
place, the neqessity might have been over- 
come. The probabilities are, however, that 
an operation was necessary in these cases 
from the first. Full doses of morphine 
should hate been given while the patient 
was being prepared for the operation. 

Chloroform to kill maggots — it will do 
the work — but not any better than a tea 
made from the leaves of Sambucus 
Canadensis, which is also very excellent. 

Fill a vessel with leaves, cover with 
water, boil half an hour, cool, apply to 
infected parts. Every maggot this tea 
touches will die within two to five min- 
utes. ^ 

This tea may be used on open wounds 
and there will be no maggots while a 
trace of it remains. It is not irritating 
and favors normal healing. 

C. B. Dean, M. D. 

Montevallo, Mo. 

• • 
Capsioiim 

I wish to add my testimony to what 
Brother Hawkins said in the September 
Therapeutist about capsicum. In 1899 
I was called in haste to attend a lady 
that was dying. I found her gasping 
for breath with no pulse at the wrist 
and very cold. Seven of the most highly 
educated doctors in the central part of 
New York state had treated her and 
were positive that there was nothing 
more that could be done for her. I gave 
her tr. capsicum in small doses, ofteij 
and persistently. The big doctors made 
all kinds of fun of me. The patient is 
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well and strong at eighty years. Some 
of the doctors are under the sod. 

I wish to say that if capsicum had 
been g^ven in all cases where whiskey 
had been given, many persons that are 
dead would be alive today. Better re- 
sults can be obtained in the use of many 
remedies by giving capsicum at the same 
time. 

C S. DwvER, M. D. 

Troy, Pa. 

Comment: In neglecting the use of cap- 
sicum, we arc neglecting a very excellent 
remedy. Dr. Thompson discovered the 
value of lobelia. He was just as enthusi- 
astic and insistent upon the use of capsi- 
cum. He classed them as essentially 
important and most important in combina- 
tion. We may find that we have neglected 
as important a remedy as lobelia if we do 
not take up consideration of capsicum. It 
should be tried locally and systemically. 
So active are its local irritant effects that 
this may prevent its use hypodermically, 
and yet it should be so tried. 

I would like lo have our readers write 
me short experiences of their use of cap- 
sicum. We can make another symposium 
in that manner. 

• ic 
A OonlliMmMit Omm^ 

I was called at 8:30 p. m. to attend a 
case of confinement. The patient had 
been having pains since 2 p. m. regularly, 
and as she described them, I judged they 
were quite hard. Upon examination I 
found dilatation of about the size of a 
half dollar, cervix soft. I watched the 
case until 9 p. m. and then examined her. 
No progress had been made although 
the pains seemed quite hard and regular. 

I then gave a No. 2 H. M. C, which 
stopped the pains. I let her rest for fif- 
teen minutes and then gave her 1 cc. of 
pituitrin. In about five minutes the pains 
became good and hard. I let her have 
a few pains and then ruptured the 
waters. Immediately the pains became 
very hard and almost continuous. I did 
not wait for full dilatation, but gave 
chloroform freely, and at 10:15 p. m. the 
baby was bom, the after-birth delivered, 
the mother bandaged, and the case fin- 
ished. There was no loss of blood, and 
firm uterine contraction followed, and 
the case made an uneventful recovery. 

I have had several similar experi- 
ences since I learned not to be afraid to 
give pituitrin with a soft dilatable cervix 



before the waters had broken, and full 
dilatation occurred. When possible, I 
always give an H. M. C, either No. 1 
or No. 2, according to conditions. It 
helps to control the action of the iMtui- 
trin and requires less chloroform, and 
gives the patient a rest after delivery. 
In all previous deliveries the patient had 
been attended by a midwife, and after it 
was over said she usually had to walk 
the floor for two or three days after she' 
was in the condition in which I found- 
her. 
Detroit, Mich. F. L. Hoag, M. D. 

WKUWTAMD ZV FJJVITATZOV 

The simple forms of palpitation are 
often relieved by applying a strong 
mustard poultice over the heart with 
pronounced heat, dry cups, or system- 
atic massage of the fourth and fifth 
dorsal vertebrae. The condition is 
very alarming to patients and while 
often only functional, it should be im- 
mediately controlled. This result is 
best brought around by these pro- 
nounced measures, and medicine given 
afterward, to soothe the heart and to 
overcome the influence of the irregu- 
larity upon the hea^rt, as a restorative, 
and to prevent future attacks. 

OAinn AHB BBSnTSOFDTSiaiVOBaHBA 

Dysmenorrhea has often an unrecog- 
nized cause, as has also other menstrual 
disturbances in the physical inactivity 
and irregularity of city life. The low- 
ered vitality from deficient strength of 
the structures of the organs, are to blame 
for headaches, nervous s)miptoms, and 
pain during the period. These cause 
subnormal temperature at times, while 
autotoxemia may induce a menstrual 
fever. 

• • 

OAIA ROHBS 

In treating patients who have a 
tendency to gallstones it is a good plan 
to keep the bowels regular, to give 
small doses of a selected liver remedy, 
either iris, leptandra, or chionanthus, 
which stimulate the liquid bile ; then to 
give at bed time, fifteen drops of dio- 
scorea in a little hot water. This con- 
dition tends to normal, and antagonizes 
the tendency to spasm and local pain. 
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THE PRACTICAL VS. THE SCIEN- 
TIFIC 

One of the darkest pages in the record 
of medical advancement which future 
observers will look back upon, and in 
severe terms will condemn, I think, is 
the page that records the consecration 
of the leaders of the profession to sci- 
ence without the exercise of a discrimi- 
nating judgment. 

On that page will be read the history 
of the neglect of the teaching of medi- 
cine, of therapeutics, and the effort to 
make surgery, because more profitable, 
take the place of medicine, until the pro- 
fession is filled with therapeutic nihilists, 
from the teachings of whom, it will take 
more than a generation of conmion sense 
to restore confidence. 

On that page will be recorded the 
blunders made in following fads in sur- 
gery illustrated by the thousands of 
sterile wives who consented to the re- 
moval of the ovaries because science sug- 
gested surgery as a cure for certain ills 
instead of proper medical measures. 

Illustrated, also, by thousands of pa- 
tients of all sexes and ages, dead from 
being operated upon for appendicitis, 
when either appendicitis did not exist 
or where diffuse inflammation was so 
great as to make recovery after an op- 
eration impossible. 

Illustrated, also, by an infinite number 
of operations performed by surgeons to 
determine if surgery would not cure, 
when gross ignorance of the proper 
medical measures, sometimes very sim- 
ple, was the first unforgivable crime. 

On that page will be recorded the er- 
ror of the neglect of the study of the 
clinical action of drugs and the endeavor 
to replace a clinical knowledge of labora- 



tory knowledge of drug action on healthy 
animals when nearly every old farmer 
knows that in only a few cases will medi- 
cine act in animals as on man, and sel- 
dom, if ever, in health as in disease. 

Many very black lines on that page 
of errors will be devoted to the influence 
of prejudice and dogmatism in refusing 
to accept some of the greatest truths the 
science has ever known because they 
come through the so-called unscientific 
channels. Prejudice, if properly clothed, 
will be dressed on that page in the garb 
of the devil, especially if all its influences 
in retarding medical advancement are re- 
corded, its influence in perverting truth 
because of personal interests, and, for 
the same reason, in making unproved and 
undetermined theories appear as truths. 

The contrast between the practical re- 
sults of those who work without preju- 
dice, and who are not wholly dominated 
by science, and those so dominated, will 
then appear plain, and the gross error 
will stand out with great distinctness. 



THE SUCCESS OF VACClftE THER- 
APY NOT YET PROVEN 

If at any time, a position taken by this 
editor seems to be extremely radical, or, 
from the viewpoint of the reader, unten- 
able, we would urge a more thoughtful 
consideration of the statements made, 
from the viewpoint taken by the writer. 

In only a few cases have we been radi- 
cally opposed from the first, to positions 
taken by advocates of new theories or 
new measures. Because of the presence 
of so large a quantity of arsenic in it, 
we have from the first, antagonized sal- 
varsan and advised against it. From our 
viewpoint concerning drug action, arsenic 
cannot be a physiological remedy. It 
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is impossible using it in such enormous 
doses, which we have felt were criminal. 
Those who use it freely acknowledge 
their full lack of confidence in it. They 
use it with great caution. They are not 
at all confident that the patient will re- 
cover and retain full health afterwards. 

We have looked upon bacterial vaccine 
therapy as a theory well worth the most 
careful scientific laboratory investiga- 
tion. We have felt, however, very 
strong, that a great mistake was being 
made in giving it to the public and en- 
couraging the profession at large to use 
it, until after long laboratory observa- 
tion, its exact position could be deter- 
mined, and the methods of its use de- 
cided upon. Instead of this care, the 
public has been made a part of the great 
experiment, and as a result many lives 
have been lost. 

The position we took against the abuse 
of the fad for the removal of the ovaries, 
and the position we are now taking con- 
cerning the claim many surgeons, espe- 
cially younger surgeons make, that there 
is no cure for appendicitis except an 
immediate operation, is based upon the 
fact that the profession cured intestinal 
inflammation very successfully before 
the appendix was made the "goat" for 
every possible difficulty in the intestinal 
tract, and because at the present time, 
the general professional approval of an 
operation for appendicitis makes the 
more or less inexperienced surgeon feel 
justified in operating many times before 
he takes even the time or pains to make 
an accurate diagnosis of the abdominal 
conditions, if, as in some cases, he even 
considers the possibility of there being 
any other condition present. 

While we may have been extreme, our 
conservative position has had confirma- 
tion in the fact that surgeons now look 
with contempt upon the profession of 
thirty years ago, for even accepting tem- 
porarily, the theory of the general re- 
moval of the ovaries. It is also true that 
the radical opinion in favor of the uni- 
versal removal of the appendix, and of 
the most unjustifiable theory that it is 
a good plan to remove a healthy appen- 
dix to prevent it becoming inflamed, is 
now becoming discarded by conservative 



surgeons. These, with other instances 
we can name, confirm the fact that the 
profession may be wrong even concern- 
ing methods that seem, by a large ma- 
jority, to be justifiable. 

All written above in this editorial is 
preliminary to the consideration of the 
position taken by some recent writers in 
the Journal A. M. A. and by its editor 
also, on pjage 648 of the August 2Sth 
number of that journal. The following 
statements are made: "The majority of 
the acute and subacute conditions are 
curable spontaneously without any such 
specific means as vaccines have been 
thought id be. 

"It is utterly impossible to judge 
of the effects of any given treatment of 
such diseases as we now have in mind 
without the most careful comparative 
observations in treated and untreated 
cases of such nature and under such con- 
ditions that the results obtained in the 
two groups are comparable. The results 
appear to be about the same in the two 
groups — the test groups and the control 
group. This is true not only of whoop- 
ing cough and typhoid fever, but also of 
that intractable infection, gonorrheal 
vulvovaginitis in young girls, and, we 
believe, in pyorrhea alveolaris, too. As 
Leake says, the case in general for bac- 
terial vaccine therapy is not proved. 

"In Leake's article on page 631 of the 
same journal, he quotes Holmes: *If at 
the present time ten years of public no- 
toriety have passed over any doctrine of 
the profession to be of importance in 
medical science, and if it has not suc- 
ceeded in raising up a powerful body of 
able, learned, and ingenious advocates 
for its claims, the fault must be in the 
doctrine and not in the medical profes- 
tion.' This old criterion of Holmes is 
applicable to bacterial vaccine therapy 
this year, for though Fraenkel's work 
dates back a quarter of a century and 
Wright's fifteen years, in this country it 
was not until about ten years ago that 
any great degree of notoriety dttached 
to the subject. The profession generally 
was about to grant vaccine therapy, at 
least autogenous vaccines, a more or less 
definite place when the new mass of data 
regarding nonspecific reactions began to 
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appear and to cause grave doubts as to 
what were formerly regarded as funda- 
mental principles. 

"It is high time that bacterial vaccines 
should either be found definitely useful 
under clearly outlined conditions or be 
discarded; in other words, practice has 
jumped far ahead of knowledge, and 
knowledge should recover its place. 

"The uncertainties due to enthusiasm 
for any rather new treatment are obvi- 
ous, but in the case of vaccine therapy 
our vision is particularly clouded. The 
seemingly scientific basis for the treat- 
ment tends to impress both doctor and 
patient, and the injection, the reaction 
and recovery therefrom can hardly help 
having some psychic effect. 

"Vaccine therapy was formerly con- 
sidered to be practically devoid of dan- 
ger but since benefit is now thought to 
be proportionate to toxic reaction, and 
^particularly with the intravenous admin- 
istration, accurate knowledge is essential 
to replace the present hit-or-miss plan. 

"My plea is not for utter abandonment 
of therapeutic inoculation, but for its 
better control, and for the collation of 
such reliable data as will more clearly 
guide our future use of the method. 

"Last year Captain Whittington of the 
Royal Army Medical Corps reported 230 
cases of typhoid fever, selected to con- 
form to right standards of diagnosis and 
classified as to relative severity, and di- 
vided them into two lots, so that each 
vaccine-treated case was accurately 
checked with a nonvaccine-treated case 
in the same state of prophylactic vac- 
cination, of the same severity, occurring 
in the same season, climate and locality, 
of the same sex, of about the same age, 
and previous health, and receiving the 
same general treatment as to nursing, 
dieting, etc. 

"A comparison of the results showed 
that the controls did a little better than 
the vaccine-treated cases. Moreover, 
from the promptness with which some 
of the hemorrhages followed a vaccine 
injection there was a decided suspicion 
that the vaccine might have induced this 
complication. 

"To a laboratory worker it would seem 
that, with our present knowledge, no pa- 



tient is unjustly treated in having this 
so-called specific treatment withheld. 

"When the data of very careful ob- 
servation were assembled, no matter 
what the grouping, whether according to 
intensity of onset, stage of disease, dura- 
tion of disease or intensity of paroxysms, 
the result was the same. The pertussis 
vaccine showed no superiority over the 
nonspecific treatments. 

"After years of trial, especially m 
chronic disorders which should offer the 
most favorable field. Dr. Billings says 
that a personal and general hygienic 
management will accomplish quite as 
much without as with vaccines, and that 
vaccines without proper attention to a 
hygienic management are more likely to 
be harmful than helpful. 

"The case in general is not proved and 
doubt is increasing. Many keen observ- 
ers believe that specific bacterial therapy 
is a failure. In some diseases claimed to 
be within the field of vaccines, such as 
pertussis, asthma, or bronchitis, a small- 
pox vaccination, a minor operation or an 
intercurrent infection has been observed 
to precede .partial or complete recovery. 
Why not a hypodermic injection, espe- 
cially if followed by a systemic reac- 
tion? Moreover, there is a difference 
between changing the course of a disease 
and changing it beneficially with any de- 
gree of certainty." 

For a considerable period, the current 
literature has shown a developing doubt 
in the infallibility of the bacterial vac- 
cines. The above statements from the 
highest authorities in the profession 
show that the doubt is taking deep root. 
It seems to me that now is the very best 
«time to go slow and watch carefully 
every reaction — every possible influence 
and side influence in careful investigation 
and close comparison of this measure as 
the above author desires, until we find 
tne exact place of the bacterins. There 
is no doubt whatever in my mind that 
the line of observation is a correct one 
in large part, but the universal, unskill- 
ful, unscientific, and in many cases fatal 
courses that have been taken, are in no 
way justifiable. L<et us wait until the 
proof is positive and then apply the 
measures within its own limitations. The 
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same course we would advise concerning 
every new therapeutic measure. 



PLANT DRUGS VS. SCIENTIFIC, AR- 
TIFICIAL METHODS 

Immunization is a scientific but arti- 
ficial method, and while we are waiting 
for science to develop through chemistry 
and bacteriology the processes antagonis- 
tic to disease, let us delve deeply into 
God's simpler, natural and rational meth- 
ods, established when he laid down the 
law, "The leaves of the trees are for the 
healing of nations." Let us be more 
energetic than ever in this study. 

Here is law harmonious, exact, suffi- 
cient and all powerful, when we learn 
to adopt it. I am confident that a large 
part of the methods and theories ad- 
vanced in line with vaccines, serums and 
bacteriological antagonists are now in a 
very dangerous experimental stage, and 
their use justified only by the experi- 
menters or manufacturers, must yet 
be unlearned and the greater part for- 
gotten. 

The study of the direct action of or- 
ganic remedies and plant drugs on exact 
conditions of disease is as scientific as 
immunization. Its current has always 
been a mighty river in its possibilities. It 
is a method not for single isolated emer- 
gencies for hospital cases and epidemics 
alone, but for all these, and for emer- 
gency, met by every busy, anxious doc- 
tor, every hour of every day, in every 
phase of his practice. 

I have no inclination to detract one 
iota from the value of scientific research 
in any line, and I am positively in favor 
of adding every truth when determined, 
to the valuable truths of our system, but 
I ask the same charity, liberal spirit and 
freedom from prejudice of the domi- 
nants that they ask of us. Let them treat 
all truths as common truths and investi- 
gate every source of truth worthy of in- 
vestigation and insight. 



tenderness on pressure over the spinal 
ganglia, where Professor John King ad- 
vised the use of aromatic sulphuric add, 
a small quantity of quinine and a full 
dose of macrotys. In his work on 
chronic disease he lays great stress upon 
the use of this combination in spinal irri- 
tation. I have gotten excellent results 
by following his advice in this, but I 
apply antiphlogistine or libradol, accord- 
ing to the severity of the cases, or I 
apply mustard poultices, applying one 
over the upper portion the first night and 
over the central portion the second night 
and over the lower portion the third 
ni&ht, going back to the upper portion 
the fourth night, and so on. In com- 
bination with the above I give bryonia 
in full doses and the results are very sat- 
isfactory, but the tonic effect of the 
quinine with aromatic sulphuric add is 
plainly pronounced. 

In some of thesi cases the condition is 
so deeply seated by having been long 
present that it becomes necessary to first 
apply drp cups sometimes only over the 
sore point. At other times over the en- 
tire spinal column. Whatever measures 
used, I now consider bryonia the most 
important medicinal agent. 



SPINAL TENDERNESS 
There are certain cases of nervous ex- 
haustion with irritation of the spinal 
cord, with an inclination to soreness and 



RECTAL ETHER-OIL ANESTHESIA 

A number of observers in Russia have 
been experimenting with the use of ether 
dissolved in oil and injected into the rec- 
tum as a method of general anesthesia. 
A symposium from Protopopoff, sum- 
marized from a Russian journal by the 
Journal A. M. A., reports the results of 
fifty-six cases. Of the fifty-six cases, 
two died. The observers believe that 
for ease and simplicity, where a certain 
prolongation of the anesthesia is desired, 
it is superior. All of the objections to 
inhalation, of course, are done away 
with. A quantity of a mixture of equal 
parts of the oil and ether, by weight 
equal to 50 cc. for every thirty-six 
pounds of the body's weight, is about the 
quantity used. It is injected into the 
rectum, and as soon as the operation has 
progressed until prolonged anesthesia is 
no longer necessary the rectum is washed 
out, thoroughly evacuated, so that none 
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of the oil remains for further absorp- 
tion, continuing the washing until no 
ether can be detected in the evacuation. 
The effect of the anesthetic indirectly is 
more pronounced in the lower part of 
the body. 

In the same symposium Markoff re- 
ported thirty cases. Two of these died. 
He thought there was in all cases a 
gradual weakening of the heart action, 
the feebleness permitting increased pulse 
rate. He found that the anesthesia 
quickly reduced in some cases, in others 
requiring half an hour. If the injection 
was not removed from the rectum the 
anesthesia would last four hours. 

Another report was of twenty-two 
cases in which the pulse rate and respi- 
ration were not influenced. One patient 
required artificial respiration. There is 
danger, he thinks, of the tongue falling 
back during recovery from the prolonged 
anesthesia. 

Another article reports 370 cases in 
all operated on by this method. In some 
cases three parts of ether to one part of 
oil, while others use very much more oil 
and less ether. In eighteen of these 
cases the anesthesia was not obtained 
and inhalation of the ether was resorted 
to. The narcosis in these cases is hard 
to control. In one case there was ex- 
treme bronchorrhoea. Two cases de- 
manded artificial respiration from half 
an hour to an hour and a half. 



THE FALLACIOUS FEVER THEORY 

Early in my practice, and in my edi- 
torial life, I denounced the theory that 
high temperatures in inflammatory fe- 
vers were conservative processes and 
were of bendit to the patient; were, in 
fact, physiological conditions. The theory 
has always struck me as being unreason^ 
able, untenable, and unwarranted. My 
entire experience has confirmed the fact 
for me that my position is a correct one. 
A few stiB tsJce the other ground, but 
the high authorities are recognizing its 
fallacy. 

If, during the course of the fever, the 
blood pressure should remain constant, 
as is sometimes the case, the work of the 
heart is infinitely greater. This increased 



activity must result in exhaustion. The 
feebleness shows itself in failing to sup- 
ply through the peripheral blood vessels, 
and the other vessels of the heart, the 
quantity of blood necessary to sustain 
nutrition and the action of the heart, in 
its greatly increased effort. The more 
prolonged the fever the more prolonged 
is this serious influence and the more 
disastrous is the result. 

This would naturally tend not only to 
absolute weakening of the heart, which 
seems to me is unavoidable if the fever 
progresses, but normal auxiliary condi- 
tions, which depend upon heart tonus 
and strength, will be greatly impaired. 
Consequently, only harm can be done. It 
seems impossible that any thinking ob- 
server would overlook these facts. 

Apropos these statements in pneu- 
monia, digitalis is given at once, often; 
or strychnine, and these are given with 
the express purpose of preventing heart 
weakness. This again is an irrational 
procedure. Neither of these remedies 
are nutritional in their influence upon the 
heart. They are whips only, and if they 
are given while the temperature is high, 
and the heart action increased, the ir- 
ritable influence of these agents increase 
the work of the heart, increases the lia- 
bility to exhaustion, increases the tem- 
perature, and consequently increases 
retrograde metamorphosis, all at a time 
when sedative action is needed. I be- 
lieve this induces an earlier breakdown, 
and a more positive cardiac failure when 
it occurs. 

On the contrary, those of us who have 
used cactus in thousands of cases will 
wait until the first evidence of a lack 
of nutrition or a feebleness on the part 
of the heart appears, and then we will 
administer this remedy in sufficient doses 
to at once increase the nutrition of the 
heart, to promote a suitable influence 
upon that organ by immediate feeding, 
and thus fully escape a possible break- 
down. 

If we were to feel obliged to give a 
heart remedy from the first, this would 
be an infinitely safer remedy, for al- 
though it would increase the heart action 
some in the sthenic stage, there would 
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be no loss of nutrition, and when the 
reaction took place and nutrition was 
needed, it would have been supplied. It 
is a wonderfully efficacious remedy in 
the middle or latter stage of pneumonia. 
I must continue to antagonize the ac- 
ceptance of such an unreasonable theory 
and to urge that every possible effort in 
every case of high temperature be made 
to control the temperature, but it should 
be made with accurately selected rem- 
edies, that no depression or other un- 
toward results occur. 



should not be allowed to nurse the child 
for some days. If any of our readers 
have made observations in line with these 
suggestions we would be glad to have 
them report. 



UREMIC INTOXICATION 
In studjring the breadth of the causes 
included in the production of uraemic 
convulsions, we find that we must include 
the toxines of the thyriod gland. Some 
authors believe that a large per cent of 
the cases are caused more by these tox- 
ines or their absence than by any others. 
There are a number of cases in which 
the thyroid extract has been given during 
the pregnant term, and this has resulted 
in recovery from symptoms, that would 
suggest the development of ultimate 
puerperal septicemia. The use of this 
agent might be suggested by the tachy- 
cardia that is occasionally present. I 
am so confident of this that I would sug- 
gest that all cases of rapid pulse during 
pregnancy be looked into with reference 
to faults of the thyroid gland. It is well 
known that many of these cases suffer 
from enlargement of this organ, with 
some mild heart propagation. There is 
no doubt that the fact that a child born 
to' a mother suffering from uraemic in- 
toxication dies shortly after birth be- 
cause it has absorbed the same toxins. 
The death is attributed in these cases to 
perhaps an imperfectly developed child, 
or to any cause, except that of the intoxi- 
cation. Furthermore, if a child is nursed 
after convulsions have occurred, there is 
little doubt but that the toxemia will ap- 
pear in the child, from toxines secreted 
through the mother's milk — the child 
poisoned by this secretion. 

The above statements are full of sug- 
gestions which should receive attention, 
and every patient showing signs of puer- 
peral infection of the above character 



EUPATORIUM 

Eupatoriiun purpenmi, gravel root or 
queen of the meadow, is a urinary rem- 
edy that attains a substantial notoriety 
among the early investigators. It is es- 
pecially used for those conditions of the 
urinary apparatus occurring during 
pregnancy or from disease of the womb. 
Thus prescribed for the irritations com- 
mon during the pregnant term, or during 
confinement, the suppression, partial or 
complete, that occurs from renal irrita- 
tion during pregnancy, is benefited by 
this remedy. It may be prescribed also, 
where from chronic inflanmiation of the 
uterus or from displacement, there is a 
constant desire to urinate. 

A definite line of action is suggested 
by homeopathics where the irritation is 
not dependant upon cystitis. Where the 
nature of the origin of the irritation is 
not known. In irritations that occur dur- 
ing the winter time, as they sometimes do 
in the form, perhaps of an epidemic as 
well as in cases where there is a lack of 
control of urination with irritation. 

It is especially valuable in uric acid 
diathesis, where irritation is the com- 
monest apparent symptom of the disease. 
It increases retrograde metamorphosis, 
eliminates the toxines which cause rheu- 
matism, and leaves the patient free. It 
stimulates the reproductive organs and 
sometimes exercises a tonic influence as 
suggested above in chronic uterine dis- 
ease. 

Given during the course of chronic dis- 
ease in women, without regard to its spe- 
cific influence, it will be found to exercise 
a wide curative action that promotes the 
restoration of normal conditions without 
being able to define precisely how it acts. 
This is especially true if there are cutting 
pains, smarting burning in the urethra, 
with constant desire to urinate — dull 
aching in the bladder, especially if the 
urine contains nyicfisj^^^^^^ties 
or pus. o 
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During fevers, perhaps with a little 
lemon or other flavor in small doses well 
diluted, it takes the place of water as a 
constant drink and is of much benefit to 
the patient. 



FEVER AUXILIARIES 

While all fevers are treated with refer- 
ence to their cause or specific character, 
there are conditions coming and going 
that often have no attention. To those 
who prescribe for the indications these 
are sometimes very significant, and unless 
they have specific treatment, will ma- 
terially complicate the case, or prolong 
the fever, at least, which could be more 
readily controlled if these conditions were 
in abeyance. 

Usually in the acute cases there is a 
scanty quantity of urine secreted. The 
patient is thirsty and the passage of urine 
is irritable. A slightly acid drink made 
with the addition of a little triticum, or 
with marshmallows added, and admin- 
istered cold, can be given in sufficient 
quantity to keep the condition of the kid- 
neys and bladder in a normal state. Some- 
times a few drops of specific hydrangea 
added to the above, the whole given as a . 
beverage, sometimes a teaspoonful of 
jelly can be dissolved in a pint, for in- 
stance, of this infusion, and the patient 
may drink it as he choses. 

A solution of fruit juices drank freely 
will not only help abate the temperature 
and relieve the kidneys, but it adds a 
small percentage of value in nutriment. 

During the course of fevers or inflrtam- 
mations of any kind, where the pulse 
loses its force and becomes slightly irreg- 
ular or is inclined to general feebleness, 
and especially if there should appear a 
slight mitral leakage, give cactus, with 
whatever other remedies indicated, with- 
out fail. 

When during the course pf fevers 
there is headache with bad dreams, per- 
haps bad breath, the nervous system 
irritable, the tongue narrow, red, or of a 
dark color, give from ten to fifteen drops 
of hydrobromic acid in water every two 
or three hours and watch the rapid im- 
provement of your patient. 



TO INCREASE THIS JOURNAL'S 
POPULARITY 

One of our exchanges says that this is. 
distinctly an era of periodical literature. 
The busy man, especially the medical 
man, will read ten times as much period- 
ical literature as he will read books. The 
doctor with the incessant demands upon 
him, and the interruptions to which he is 
constantly subjected, can not take the 
time to pore over his books, but he will 
take up a practical journal and read the 
short items that contain the "meat of the 
nut" in the matters on which he must in- 
form himself. A journal that publishes 
the very latest facts in its line in a con- 
densed and practical manner, we say, is 
really of more value to the busy doctor 
than a medical book. 

We have under consideration a plan 
to make this journal, after this year, a 
valuable book of reference for the essen- 
tial things in the profession, both medical 
and surgical. As we have always done, 
we shall present the very latest facts. We 
shall keep fully abreast in every partic- 
ular, with the advancement in all lines, 
but we shall especially cover the advance- 
ment in clinical lines, and as ever, in the 
line of direct drug action and investiga- 
tion. At the end of the year our plan 
now is to take the monthly numbers back 
from our readers and bind them in a bind- 
ing uniform with the rest of our liter- 
ature, and uniform in themselves, and 
have them so indexed that any subject 
can be quickly referred n to and /ull in- 
formation secured in this library alone. 
We also have a plan for indexing the 
past ten years of this Journal so closely 
that any topic treated upon can be con- 
sidered in every statement that this Jour- 
nal has ever made on the subject. 
Through this quick and ready reference, 
if this idea is carried, the whole will be 
paid for in the subscription price, and 
without subsequent expense to the sub- 
scriber. We would like to have at once 
comments on this idea from our readers, 
and suggestions as to the proper course 
to adopt in bringing this about. This 
Journal was never more popular than it 
IS now, and we desire to adopt any and 
every course that will increase its popu- 
larity for the coming year. 
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A patient has been found in Paris in 
whose heart a shrapnel ball is lying in ap- 
parently a harmless manner, as no un- 
pleasant results have been observed con- 
cerning It. It is probably coated with 
fibrin, with considerable chance of the 
accumulation of fibrin becoming so great 
as to increase the circulation and the 
action of the right auricle in which it is 
found. There is a record of ten cases of 
similar character operated upon with a 
mortality of forty per cent. This pa- 
tient's health does not justify an oper- 
ation. 

• • 

A 8ZOV OF SCTOPXC PBSOVAVOT 

Concerning the diagnosis of extra-uter- 
ine pregnancy, the Journal A, M. A. 
quotes a South American authority, Las- 
cano, as having discovered a sign which 
he considers a proof of this condition, 
more readily observed in advanced cases. 
In three out of six cases he discovered 
that palpation oyer the placenta in a nor- 
mal position, is entirely diflferent from 
palpation through the wall of the abdo- 
men only, in which case, in the region of 
the gravid uterus, the placenta is soft, 
readily elastic, and cyst-like, and seems 
to be separate from the rest of the 
uterus. He believes when this can be 
plainly determined, that it is quite posi- 
tive proof that the fetus is extra-uterine. 

• • 

OXTOBV BVBOVTAHBOVS&T 

The use of oxygen subcutaneously in- 
jected for the treatment of persistent 
neuralgia is advised in an exchange. This 
substance is forced through the cellular 
tissues by massage, including the areas 
approximate to the painful location. A 
number of conditions due to infection 
have been also treated by South Amer- 
ican authorities with good results. 



▲BMT T WJMI T I 
ACK> 



While it was commonly known that 
typhoid was very prevalent during the 
war with Spain, the extent of its preval- 
ence was never appreciated. Out of 108,- 
000 men in the United States army in- 
volved, there were fifteen hundred and 
eighty deaths in three and a half months. 
One man in every six had the disease. 
Among those regiments that did not leave 
the United States one in every five was 
afflicted. It seems impossible that in the 
light of our present knowledge that such 
could have been the case at so recent a 
time, as within less than twenty years. 
• • 



During the forty years of our experi- 
ence we have seen many individuals (blue 
men) discolored by the internal use of 
some silver salt. We did not think it so 
.strange forty years ago when there was 
a limited knowledge of the action of 
drugs, but at the present time, when the 
chemical effects of light upon the silver 
compounds is so well known, it seems 
incomprehensible and unjustifiable that 
any physician should prescribe these salts 
internally. 

The Journal A. M. A, reports a case 
instituted two years ago to recover dam- 
ages for this discoloration of a physician 
who prescribed these sahs between the 
years of 1902 and 1910. It is a pity the 
case did not come to trial, as it would 
have been interesting indeed, to have 
known what testimony there would be in 
favor of such an unjustifiable course. 
The case was thrown out by the Statute 
of Limitations. 

Studies are being made concerning the 
effects of aviation upon the individual. 
The circulation, respiration and kidneys 
are the organs affected as would natur- 
ally be supposed. It is considered inex- 
pedient for any one with any perceptible 
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quantity of albtimin in the urine, to en- 
gage in this occupation. The future will 
bring some interesting reports. 

• • 

A wnter says that a paste made from 

the yolk of an egg, with finely powdered 
chloride of sodium, will cure mild cases 
of external cancer or epithelioma. A 
local anesthetic will have to be used in 
most cases because of the intense burn- 
ing. 

FAZVTIJ& MBiraiTBVATZOV 

Cases of painftil menstrtiation in which 
there is extreme muscular tension with 
cramp-like pain, is sometimes relieved 
very satisfactorily with hypodermic injec- 
tion of jaborandi or pilocarpine. Jabo- 
randi may be given internally the day be- 
fore the expected paroxysm in doses of 
from five to ten drops every two or three 
hours, watching against any possible de- 
pression. This may be continued - until 
the menstruation is established. It is my 
opinion that if a full dose of atropine be 
given in conjunction with it, its effects 
on the pain would be enhanced. The 
combination should be watched, however. 

FAssnxomA 

Many who at one time used passiflora 
for convulsions have abandoned its use, 
because of the lack of specific indications 
to determine the exact conditions in which 
it will act, but given both internally and 
hypodermically, it has produced such im- 
mediate and highly satisfactory results 
in cases of extreme convulsions that its 
influence cannot be denied. We should 
know more of the definite action of this 
remedy. It can be safely used hypo- 
dermioLlly. 

• • 

Dr. Trowbridge at one time stated 

to us that in cases of temporarily over- 
wrought weak heart, with exhaustion 
and nervous irritability, he would give 
cactus with lupuHn. With this he would 
produce immediate benefit and promote a 
speedy and satisfactory restoration. It 
puts a patient into a condition of restful- 
ness and tranquility until other measures 
can be used. 

• • 

BBTOVXA. rOB SXVBATBB 

One of our writers enlarges upon the 
influence bryonia exercises in absorbing 



serous fluids. I have frequently men- 
tioned this influence of this important 
remedy and I believe that in any inflam- 
mation of serous membranes, followed by 
an exudate, good results will follow from 
the use of this remedy. Serous inflam- 
mations accompanied with acute stabbing 
pain, is an early indication for this agent, 
but I am confident from my own obser- 
vation, although this is denied by some 
homeopathic authorities, that that influ- 
ence is the resorption of fluids. 
• • 

MAOBOTYB 

Speaking as to his personal experience 
in the use of macrotys, one of our writers 
three or four years ago made some state- 
ments that correspond with my own ex- 
perience and with the experience of many 
others who depend upon this agent in the 
treatment of the diseases of women. He 
says half a grain to a grain of the resi- 
noid, cimicifugin, twice a day, has occa- 
sionally been found useful in conditions 
of nervous depression, hysteria and in- 
cipient melancholia. 

Five to twenty drops of the tincture, 
several times a day, has proved very help- 
ful in scanty menses, especially in maiden 
ladies; but if repeated as often as every 
three hours, even this dose is likely to 
cause severe headache, though this un- 
toward effect I have not seen from much 
larger doses, such as half a dram or a 
dram of the fluid extract three times a 
day. Such doses are said, however, to 
produce headache sometimes. 

Very small doses, as one-quarter of a 
drop up to one drop of the ordinary tinc- 
ture, repeated every one or two hours, 
will often promptly relieve a frontal 
headache due to mental fatigue, or any 
kind of a. headache resulting from pelvic 
congestion at the menstrual period in 
women. 

The same doses are often efficient in 
preventing abortion when threatened 
from weakness or passive congestion of 
the uterus, or from habit at a certain 
stage of pregnancy. Two or three droi>s 
of the tinctures of cimicifuga and gelse- 
mium — sometimes one drop of each — 
every hour or two, are among the most 
certain means of bringing on the men- 
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strual flow when delayed by passive con- 
gestion, cold, grief or other similar cause, 
and acts similarly with the lochial dis- 
charge after parturition. Dragging pelvic 
pains arising from the same cause may 
be relieved by the same combination. 
it ir 

DAVOSB ZV SAOOKASZVB 

The effort to substitute saccharine for 
sugar is meeting with opposition by the 
governments of different countries. In 
Germany its use in food products was 
prohibited before the war. At the pres- 
ent time the ban has been lifted tem- 
porarily, as its use seems necessary be- 
cause of an insufficient supply of sugar. 
In the United States the department 
claims that it is an unstaple ingredient of 
food products. This course has been ap- 
proved in France also, the Academy of 
Medicine declaring that it often inter- 
fered with digestion, and if this interfer- 
ence was continuous, permanent lesions 
amounting to serious disease might ulti- 
mately follow. Two or three observers 
declared that condensed milk, sweetened 
with saccharine, produced permanent cjis- 
ease of the gastrointestinal tract. 
• • 

▲ FOWBBrVZi AVTZSPASMODZd AHTX- 

Toxnr 

I have frequently mentioned a combi- 
nation of lobelia and carbolic acid with 
gelsemium for any extreme spasmodic 
condition. In 1911 one of our writers, 
Dr. Hosmer, of Massachusetts, gave us 
the following formula as a reliable anti- 
spasmodic combination containing power- 
ful antiseptic properties also. It reads as 
follows : 

Non-alcoholic lobelia, 20 minims. 

Non-alcoholic asafoetida, 30 minims. 

Phenol, 95 per cent, 10 minims. 

F. E. Gelsemium, 10 minims. 

Glycerin, 30 minims. 

Distilled water, 6 drams. 
M. Sig. — Fifteen drops administered 
hypodermically beneath the skin, usually 
administered on the left arm. For the 
spasm of eclampsia introduce it both into 
the arm and into supra-pubic region, al- 
though often one hypodermic is sufficient. 
This combination should be especially 
advantageous in the treatment of tetanus, 
but with its use we would give, to begin 



with, a hypodermic of one-half dram of 
echinacea also, at the point of infection, 
and would give a dram of that remedy 
internally, every hour or two. While we 
have much confidence in the phenol, it is 
not as strong in this combination as in 
some that we have advised. 
• • 

SPA8M or TKB BTiAl>T>Bm 

There is a condition that is not difficult 
of treatment if understood, but a diag- 
nosis is not always readily obtained. The 
condition is one of spasms of the walls 
of the bladder. If the spasms involve the 
sphincter of the urethra, the diagnosis is 
readily made. Sometimes all three are 
involved, in which case the condition is 
an exceedingly painful one. It is often 
so severe as to prevent the emptying of 
the bladder, the spasms being increased 
sometimes in a most painful manner by 
the effort. There is a chance also that it 
interferes with the emptying of the ure- 
ters into the bladder. When this is ac- 
companied with burning, it is sometimes 
agonizing. 

The general treatment is important, but 
the first thing to be done is to relax the 
spasm. This is done by full doses of 
gelsemium. I should not hesitate in a 
severe case, the patient being in good 
strength, to give ten or even fifteen drops 
of gelsemium by the mouth. However, 
five drops is usually enough, repeated in 
half an hour or an hour. To overcome the 
tenderness, three drops of gelsemium and 
from five to ten drops of macrotys in a 
teaspoon ful of cinnamon water, given 
every hour or two, will accomplish the 
result. Where the case is of long stand- 
ing, I have treated it with smaller doses 
of gelsemium, and continued it for a 
longer period with excellent results. Old 
Dr. Feam, who suffered from this con- 
dition in his later life, depended upon 
these remedies and gave a solution of the 
second decimal dilution of cantharides. 
He thought this improved the tone of the 
bladder. There is no doubt that in vio- 
lent aggravated cases a hypodermic of 
gelsemium or of lobelia would produce 
immediate effects. 

Any inclination toward inflammation of 
the bladder, especially if there is decom- 
posing residual urine, or strong alkaline 
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urine, smelling like ammonia, benzoic acid 
and borate of sodiimi, four to six grains 
of each in cinnamon water should be 
given every two hours. If there has been 
no previous treatment, the case should be 
watched for quite a long period. 

• • 

ABVOBMA& TBMPSmATUBBB AT 8ZBTX 

There is a condition present at the birth 
of a child not infrequently that is very 
often overlooked. Some physicians make 
it a rule to take the temperature of the 
infant when it is bom. Others never 
think of this as an important thing to do. 
I am convinced, from my own experience, 
that children die more frequently than 
we suppose, with a high temperature or 
from the results of it, within the first few 
days of their life, because the fact is not 
known that the temperature was high, and 
that abnormal conditions prevailed. When 
the condition exists, it is not difficult 
usually, to control. If the functional or- 
gans of the body are anatomically and 
physiologically normal, I have put two 
or three drops of the tincture of aconite 
in three ounces of water, and given a 
half teaspoonful of this every thirty min- 
utes, in milder temperatures, and every 
fifteen minutes the higher temperature, 
with the best results. A sponging of the 
head and neck and arms with tepid water 
will sometimes reduce the fever suffi- 
ciently. 

• • 

BKBOnUOZTY rOB UTBBXHB ATBOPKY 

A condition of uterine atrophy is one 
that not uncommonly occurs. It results 
in dysmenorrhea, hysteria, and other 
sympathetic disturbances of the nervous 
system, and usually in sterility. The use 
of the faradic current has proved suc- 
cessful in developing the muscular struc- 
ture of the organ in causing an increase 
in the size and activity of the muscular 
fibres of the uterine walls, especially of 
the involuntary fibre of the vessels. By 
the use of the galvanic current it is 
claimed that a new development takes 
place, more normal in every particular, if 
the agent be persisted in for a sufficient 
time. The train of symptoms resulting 
from this condition is often so serious 
that any reasonable measure should be 
persisted in. 



rOB A&BUlCDr 

We are looking anxiously for an indi- 
vidual remedy that will antagonize the 
appearance of albumin in the urine. It 
is almost unthinkable that one remedy 
will do much for a cure of Bright's dis- 
ease, but the more persistent our research, 
the more likely will we be to attain our 
end. Cfhe writer gave from seven to ten 
drops of apocynum, three times a day 
in one case, decreasing or increasing the 
dose to adjust the remedy to the inclina- 
tion to induce gastric or intestinal irrita- 
tion. 

Another writer reports excellent re- 
sults from the persistent use of Phytolacca 
and echinacea in reducing the amount of 
albumin. In one pronounced case of 
parenchymatous nephritis, I believe that 
the patient's life was saved by the use of 
a tincture prepared from white navy 
beans. A quantity of the beans was 
ground in a coffee-mill and covered with 
alcohol. This was allowed to stand for 
eight or ten days, was then filtered. The 
patient was first given five drops every 
three hours, which was slowly increased 
to thirty drops, four or five times a day. 
The improvement in the condition was 
slow, but a year later the patient had gone 
back to business and was in fairly good 
health. The albuminuria following scar- 
letina I have controlled in several cases 
by the alternate use of one drop of Bella- 
donna, and a half a grain of santonin 
alternated every hour. 
• • 

PHUSaiEASXA DO&BV8 

Phlegmasia dolens is a condition for 
which many physicians have no specific. 
In prescribing the pathology of phlebitis 
must be kept in mind. Macrotys and col- 
linsonia are good remedies for a direct 
influence on the condition. If there is 
early fever, aconite and belladonna are 
indicated. The internal and external use 
of belladonna or of atropine was used by 
Professor Clark to exercise an immedi- 
ately beneficial influence. The external 
application of a mixture of one part of 
ammonia to seven parts of olive oil, to 
which is added one part of turpentine and 
a small quantity perhaps of oil of gaul- 
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POflT-OFSSATTTB OABB OT MAMMUlWT 
OAVOBB 

In patients who must needs have an 
operation for cancer .of the breast, the 
fact must be borne in mind that subse- 
quent care is of vital importance. Three 
things especially must be considered. The 
first is the exclusion from the blood, of 
every possible toxic agent and the subse- 
quent retention of a perfectly pure state 
of the blood. Quite recently there is an 
accumulation of evidence in favor of the 
fact that certain of our vegetable reme- 
dies have a great deal of power in de- 
stro)ring all these principles within the 
blood which promote the development of 
cancer. 

At the same time, these remedies, by 
some peculiar, subtle influence, which is 
difficult to understand, increase the oxy- 
genation of the blood, restore the oxygen 
carrying power of the blood, and increase 
the power of the blood to destroy these 
toxines. Echinacea, I am assured, of all 
these remedies, has the most active restor- 
ative influence. 

The third important thing to be con- 
sidered is that the patient must avoid 
pregnancy. The clinical fact has long 
been recognized that the physiological 
stimulus furnished to the mammary 
glands by the pregnant condition causes 
the germs which may still be lodged there 
to take on a specially malignant charac- 
ter. It is the physician's positive duty 
to inform the patient of the danger in 
these cases, and advise against it. 

Those patients therefore in whom the 
disease does not appear until after the 
menopause, are especially favored. With 
these there should be less liability of the 
return of the difficulty. One writer be- 
lieves that the removal of the ovaries in 
severe cases, before the menopause, will 
contribute materially to a spontaneous 
cure of the condition. 
• • 

80MB nrr&vsvoBB or fboxiOvobd 

^▲OTATZOV 

• Prolonged lactation is often injurious 
both to the child and the mother, espe- 
cially to the mother. Many a weakly, 
over-worked woman has kept her babe at 
the breast until it was perhaps two or 
three years old, and until her nervous 



system was greatly reduced, because of a 
dislike to ivean it, or because of fear of 
conception. The following facts may be 
stated as the usual results of prolonged 
lactation : 

Lactation tends to prevent conception 
by its influence on the ovaries in retard- 
ing their return to the state in which ovu- 
lation is perfect. After weaning the evo- 
lution of the ovaries becomes more rapid 
than it is during any period of lactation. 
After a long, continued lactation, its sud- 
den cessation is liable to be followed by 
rapid evolution of the ovaries and uterus, 
giving rise to symptoms of ovarian and 
uterine hyperaemia. 

Long, continued lactation may cause 
super-involution of the ovaries and 
uterus, resulting under favorable circum- 
stances in complete or partial prolapse of 
the uterus. 

Prolonged lactation is of no value to 
the child after its first year, and it is a 
constant drain upon an often already 
over-taxed mother, reducing her vitality, 
which fact acts in harmony with the 
above-named causes to produce perma- 
nent chronic uterine or ovarian disorders. 

• • 

TVBFJBM TMMM TM FVBFIJBA 

A case of purpura has been placed on 
record where a man twenty-five years of 
age suffered notwithstanding the treat- 
ment, from violent intestinal hemor- 
rhage. The entire mucous surface of 
the gastrointestinal tract seemed to be 
sensitive to irritants and the bleeding was 
occasionally violent until he was given 
twenty drop doses of turpentine, when 
the whole was corrected and the hemor- 
rhage controlled. To those not expe- 
rienced in the use of this remedy, this 
would seem like a dangerous proceed- 
ing. The agent needs to be studied to 
be appreciated. 

• • 

When urine, from any cause, has 

been retained twelve, eighteen, or 
twenty-four hours, there is some dan- 
ger in very weak patients of withdraw- 
ing the entire quantity at once. Not 
more than half the quantity should be 
first withdrawn, as this will avoid col- 
lapse. The remainder may be drawn 
half an hour or more latef/^^l^^ 
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TUNNELS AND LARGE CAVITIES IN 
BONE 

In previous wars bones that were so 
badly injured as to produce large cavi- 
ties, or tunnels through the bone, were 
amputated, and thus conservative meas- 
ures in dealing with this class of acci- 
dents were not developed. In the present 
world war, where conservative meas- 
ures are predominating as never before 
in the history of the world, a great effort 
is being made to save bones so injured. 
The Cleveland Medical Journal reviews 
a report of these accidents as follows : 

The presence of. tunnels and large cav- 
ities in bones as the result of gunshot 
wounds is a common cause of persistent 
sinuses, which continue to discharge in- 
definitely. Tunnels occur in cases where 
a long bone has been perforated or frac- 
tured by a bullet, and where, in treating 
the septic condition associated with these 
compound fractures, a drainage tube has 
been passed right through the middle of 
the bone, the bone uniting around a cen- 
tral cavity. 

The delay that takes place in the heal- 
ing of the sinus is due to the fact that a 
chronic infection is present with which 
the tissues are unable to deal, since they 
are unable to obliterate the tunnel, the 
rigid walls of which will not collapse. 
Attempts at sterilization of these cavi- 
ties and tunnels by scraping and the use 
of disinfectants are almost uniformly un- 
successful, and, therefore, the use of bis- 
muth or iodoform paste is doomed to 
failure. 

The treatment advised is subperiosteal 
resection of one wall of the tunnel, so 
as to convert the tunnel into a shallow 
trough. Dependent drainage is provided 
and the bridge of soft tissues is pressed 
down into the bone by firm bandaging. 
Large cavities are treated similarly, bone 
being removed subpcriosteally so as to 



convert them into shallow troughs. They 
are drained by counterincision, and the 
bridge of soft tissue pressed down into 
the trough so as to obliterate the cavity. 



CESAREAN SECTION FOR PLA- 
CENTA PREVIA 

The practicality of the Cesarean oper- 
ation in place of placenta previa is dis- 
cussed through the periodicals very fully. 
Both sides of the question being tak^n 
with almost equal assurance. The Cleve- 
land Medical Journal summarizes several 
reports in the following manner : 

Hirst stated his mortality, with the 
older methods of treating was only one 
case in twenty-four. Holmes considers 
that for every baby saved by Cesarean 
section in placenta previa we sacrifice a 
mother's life. Deaver tried anterior 
transperitoneal hysterotomy. In 1913, at 
the Seventeenth International Congress 
at London, Doederlein reviewed 5,615 
reported cases of placenta previa. He 
believes Cesarean section is sometimes 
useful, and Veit, DeLee, Karr and Davis 
approved the operation. Naegel, Byers 
and Cameron, on the other hand, ob- 
jected to believing it unjustifiably. 

At the Philadelphia Lying-in Hospital 
147 cases of placenta previa have oc- 
curred in a total of 8,697 maternity ad- 
missions. Ten per cent of these were 
central. The maternal mortality was 7, 
that is, 11 per cent. Two had Cesarean 
sections ; one of these mothers died. 

Abdominal surgeons are the ones who^ 
advocate section, being more familiar 
with the abdominal than with the vaginal 
route. In other words, "Their personal 
limitations furnish the great indication 
for abdominal delivery, and not the 
exigencies of the case." 

The author still believes in section in 
proper cases. Cesarean section does 
not necessarily mean a live baby. The 
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author is now convinced that section pro- 
duced a higher maternal mortality than 
the older methods. We are not justified 
in running the risk except in special 
cases. Markedly contracted pelvis is still 
the only absolute indication for Cesa- 
rean section. A rigid cervix with a pla- 
centa previa is rare, but when f oimd, may 
justify section. 



PROPHYLAXIS OF APPENDICITIS 

Lorand calls attention to the rubbing 
of the psoas muscle on the appendix as 
impeding the evacuation of the appendix 
and also as a cause of irritation. In- a 
naturally large appendix the mark made 
by the pressure of the psoas is quite no- 
ticeable. When the psoas is relaxed, the 
appendix rests on it peacefully ; but when 
the psvas is exercised the appendix may 
be tossed about, its outlet squeezed to- 
gether and a predisposition to appendici- 
tis develops. Running, skating, bicycling 
and sitting with the legs crossed all keep 
the psoas at work, and the appendix suf- 
fers. This can be discovered by having 
the right foot raised as high as possible 
while the right hand compresses the 
muscle. If there is latent appendicitis, 
pressure with the left hand on McBur- 
ney's point will induce intense pain. By 
this means it is possible to diagnose ap- 
pendicitis in its initial stage. 

When this is discovered, all exercise 
straining the psoas muscle must be for- 
bidden and the intestines kept open. 
Even when the pain is quite acute, the 
trouble may be merely from impacted 
feces or retained gases, and when the 
bowel is cleared out, the pain can no 
longer be elicited. Another possible 
cause for appendicitis is sympathetic dis- 
turbance with inflammatory processes in 
the tonsils, the whole endocrine system 
^being liable to share in pathologic condi- 
tions involving even only one link in the 
chain. 



IS BILE ITSELF A CHOLAGOGUE? 

The review of the assertions of 
Hooper and Whipple of San Francisco, 
that there is no "circulation of the bile" 
in the sense in which this expression is 
usually interpreted, and that feeding 
fresh bile fails to cause any augmenta- 



tion of the output of bile pigments may 
tend to raise a question as to whether 
bile itself is, after all, a true cholagogue. 
In early years an enhancing effect on bil- 
iary secretion was ascribed to diverse 
chemical agents. Calomel, rhubarb, 
jalap, turpentine and olive oil, among 
many other therapeutic products, re- 
ceived favorable mention. With the in- 
troduction of more careful methods of 
observation and an appreciation of the 
previously underestimated irregularities 
in biliary secretion imder the casual con- 
ditions of many earlier experiments, 
many of the original claims have been 
abandoned as untenable. Schiflf's view, 
that bile absorbed from the alimentary 
tract increases the secretion of bile and 
thus acts as a true cholagogue, seems to 
have been well established. Hooper and 
Whipple have found that even though 
there may be a fall in the output of the 
bile pigments, feeding fresh bile to bile 
fistula dogs causes an almost constant 
cholagogue action. Bile of the dog, 
sheep and pig all has this effect, and ox 
bile seems to be the most active chola- 
gogue. A separate investigation of some 
of the individual components of the bile 
by Hooper showed that glycocholic acid 
has a moderate cholagogue action, but 
usually causes a great drop in bile pig- 
ment output in a bile fistula dog. Tau- 
rocholic acid has a strong cholagogue 
action, but little, if any, inhibiting eflfect 
on the bile pigment secretion. Bile fat 
(ether extract of whole bile) has no in- 
fluence on bile flow, but causes inhibition 
of bile pigment secretion. Cholic acid 
has little effect on bile flow, but may de- 
crease somewhat the bile pigment out- 
put. This indication of the potency of 
the bile acids in promoting biliary out- 
put is a substantiation of observations 
first recorded long ago. — Jour. A, M. A, 



An old-fashioned method for treating 
hay fever was to bleed the patient from 
the lower border of the inferior turbi- 
nated bone. Hemorrhage of only a 
dram or two of blood from this point, 
it was claimed, would give immediate 
relief from the nasal symptoms and 
subsequent benefit. We have never 
tried it. 
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ANTICIPATION OP EARLY 
ENDOCARDITIS 

Too much emphasis can not be laid on 
close observation in children of those 
conditions that may be followed by car- 
diac inflammations such as endocarditis. 
Among these are rheumatism, chorea, 
severe injuries and physical shocks. 

From my own experience, I am con- 
fident that this caution is an essential 
one and should be closely observed. I 
believe that there are cases that have 
recurring tonsilitis without apparent 
rheumatic manifestations that should be 
guarded with just as jealous care. I 
have taken the precaution to treat these 
patients in advance with macrotys, 
iodides in very small doses, Phytolacca 
and sodium salicylate, and have given 
them echinacea also with excellent re- 
sults. I believe this fortifies them against 
the invasion of the disorder of the heart. 

I am confident that with the very first 
manifestation of any heart lesion if the 
patient has cactus, gelsemium, perhaps 
macrotys, also, which has wonderful 
efficacy in these cases, and perfect elimi- 
nation, that response to treatment will 
be very immediate and satisfactory and 
no fears may be entertained. Other im- 
poitant remedies are bryonia, Pulsatilla, 
crateagus, collinsonia and digitalis in 
carefully selected cases. 

I have frequently referred to this be- 
cause of the importance of educating our 
readers who are not already impressed 
with this fact, with the idea that heart 
disorders in childhood are very common ; 
are preventable in a large percentage of 
the cases ; that they demand the thought- 
ful attention of the physician, and fur- 
ther, that they are very amenable to 
treatment if taken early. These facts 
throw the responsibility upon the phys- 
ician. 



SOME FACTS CONCERNING 
PULSATILLA 

Accepting originally, the basic homeo- 
pathic indications for bryonia, we have 
used definite dosage and have learned to 
obtain most excellent results from this 
remedy. With Pulsatilla like bryonia, 
there is nothing in its total physiological 
action which will guide us to any great 



extent in securing indications for its 
direct medicinal action. 

While we are getting excellent results 
from it in some lines, I think that we 
must go more thoroughly into its action, 
comparing it with our other remedies, 
and I believe that like bryonia, we will 
yet find a definite and reliable field which 
will make it for us a most important 
remedy. 

The homeopathists lay much stress 
upon its influence, greater in women than 
in men, particularly blondes, all those of 
relaxed muscular fiber, of yielding de- 
pendent disposition. They prescribe it 
where the patient is violently hysterical, 
anticipating death and dire disaster, with 
spasmodic uterine disorder. It is espe- 
cially valuable in amenorrhoea and can 
be given in much more active doses than 
they advise. 

If the remedy be compared with 
aconite, it will be found to influence the 
circulation, especially when there is in- 
flammation of the mucous membranes, 
as in catarrhal conditions and local con- 
gestions, in the initial stage by resem- 
bling both aconite and gelsemium in its 
action, as it is somewhat antispasmodic. 
We must use it more in catarrhal condi- 
tions, especially if there are yellow or 
yellowish-green discharges. 



While we depend upon cactus in post- 
grippal heart weakness and irregularity, 
a writer has given spartein sulphate, es- 
pecially if there be any albumin in the 
urine. I am confident the two remedies 
could be combined with good results as 
in the manner suggested, two months 
ago for cactus and strophanthus. It is 
better in this dose with the spartein, I 
believe. 



OLIVE OIL FOR INFANTILE COLIC 

Pure olive oil, I believe, should be 
given to infants more frequently than it 
is. It is an organic fat; it is easily ap- 
propriated; it is a lubricant to a very 
high degree; it is soothing in its every 
influence; is nutritious and non-irritat- 
ing. A writer in the Homeopathic 
Recorder says that he invariably uses itC 
for colic in babies, and he gives it by the 
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following method: "For babies under 
three months old I give a liberal half 
teaspoonful, putting the oil in an ounce 
bottle, add a little sugar and fill the bot- 
tle half full with water, as warm as the 
baby»can take it ; keep it well shaken and 
feed it through a rubber nipple. 

"When they are over three months, I 
would increase the dose to a good tea- 
spoonful and fill the bottle with hot 
water. When given in orange juice, I 
feed from a spoon. Often I have in- 
creased gradually from one-half to a- full 
teaspoon so that by the time the baby 
had reached three months, the dose 
would be a teaspoonful. 

"For large, vigorous babies, when the 
colic persists, I increase the dose. When 
the babies are old enough to take orange 
juice, I give the oil in that after beating 
it thoroughly. Most babies like it. I 
don't always wait for them to have colic, 
but give it iecause I think it is good for 
the 'kiddies.' " 



INACTIVE LIVER 

When the liver is distinctly inactive, 
the tongue is enlarged and thick, broad 
and pale, mucous membranes pale, skin 
full and shallow, with full sluggish cir- 
culation of the liver, stomach or bowels. 
The feces light colored, will float, the 
skin increasing from sallow to deep yel- 
low, with yellowness of the conjunctiva, 
the urine either pale, but cloudy when 
cool, or a deep saffron color. There is 
a tendency to edema of the feet and 
legs, with ten drops of chelidonium four 
or five times a day. Chionanthus may 
be given with the same indications, espe- 
cially if there be soreness over the region 
of the liver or a tendency to billiary 
calculi. It is a positive and reliable 
remedy. 



INTRAUTERINE INJECTIONS 

Bacelli of Italy has called attention 
several times to the use of peroxide of 
hydrogen in keeping the vagina and 
uterus in an aseptic condition, and Dr. 
Woodward's intrauterine injections of 
this substance for thirty years have 
proven that there is no agent that in so 
simple and so satisfactory a manner can 
be used for intrauterine injections, not- 
withstanding the fact that arguments 



have been adduced to prove that the for- 
mation of the products of its decom- 
position may be introduced as foreign 
substances through the Fallopian tubes. 
Practical experiment does not prove this, 
and those who use it are enthusiastic 
concerning its influence. 

Perhaps the mildness of this agent 
has caused it to receive less attention 
than it deserves, but its efficiency is out 
of all proportion to its mildness, and re- 
sults prove it to be an exceedingly prac- 
tical remedy. 



APOCYNUM IN PREGNANCY 

In the use of apocynum to unload eflFu- 
sion let it be borne in mind that in the 
nephritis of pregnancy with albuminuria 
this agent not only overcomes dropsy, 
but by its action on the heart, probably, 
it lessens the arterial tension, and it thus 
reduces blood pressure and helps abate 
the quantity of the albumin in the urine. 

Its influence upon the heart is that of 
a strong tonic. Combined with veratnim 
or with macrotys when indicated, or 
with gelsemium, where the nerve irrita- 
tion is exalted, we find most excellent 
results during pregnancy from the action 
of this remedy. 



HYDROGEN PEROXIDE 

This substance, used to decompose pus 
corpuscles and antagonize germs, has 
long been used as an antiseptic and has 
its own place in this field. 

In 1890 many physicians here used it 
as a direct application to the exudate in 
diphtheria, and if persistently and thor- 
oughly applied, it will remove the exu- 
date. I have accomplished this too often 
to lack faith in this influence. 

If this substance be diluted with one 
or two parts of a mild alkaline fluid, it 
makes an excellent antiseptic in scarla- 
tina, measles and tonsillitis, with which 
to keep the throat and mouth in an asep- 
tic condition. The same wash will be 
found very useful for everyday purpose 
in keeping the mouth and teeth cleansed, 
and can easily be made very acceptable 
for this purpose. 

Furthermore, hydrogen peroxide taken 
in half teaspoonful doses is a most ex- 
cellent remedy in certain forms of 
stomach trouble, especially if there be a 
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tendency toward decomposition of food 
shortly after eating. In certain forms 
of chronic gastric catarrah the remedy 
taken after eating produces a most de- 
sirable effect. 

In the treatment of any form of con- 
tinued fever in which it is desirable to 
sustain an aseptic condition of the 
stomach and intestinal tract, there is no 
better course suggested than to have the 
patient drink ad libitum, cold water, 
which contains one or two drams of 
hydrogen peroxide to each glass of 
water. 

The use of hydrogen peroxide in in- 
jections in typhoid, and in chronic diar- 
rhoea, also with children in certain forms 
of acute diarrhoeas, is well known in 
preserving an aseptic and very cleanly 
condition of the lower bowel, and if care- 
fully used, of the entire colon. 



AN EXCELLENT FORMULA WHEN 
INDICATED 

One of the most popular of formulas 
that I have ever published is one that 
I have advised for many years in the 
treatment of that form of cystitis in 
which there is a large quantity of pale 
urine, passed frequently, with a very 
strong ammonical odor, alkaline in re- 
action, and usually heavily loaded with 
mucus and perhaps some pus. It is as 
follows : 

'^ Benzoic acid, four drams. 
Borate of soda, six drams. 
Cinnamon water, six ounces. 

Of this give a half of an ounce every 
two hours. 

This prescription is not only of benefit 
in the above condition, which is usually 
subacute or chronic, but it will be found 
of much service in the banning stages 
of cystitis, where the urine is neutral of 
alkaline, and where there is frequency 
with irritating pains in urinating. 

I am not able to explain the benefit 
derived by combining these two sub- 
stances in this form over a solution of 
the ordinary benzoate of sodium, but this 
compound is certainly in every way su- 
perior. It Inay be modified by adding 
other well known indicated remedies 
which influence cystitis. 



FAINTING 

Fainting is such a common condition 
that it is seldom mentioned, at least, in 
periodic literature. It is an acute cere- 
bral anemia induced by shock from va- 
rious causes, by bad atmosphere, by sud- 
den pain and by sudden loss of blood. 
While it occurs must frequently in those 
who are weak, strong men are readily 
so "affected, many fainting away com- 
pletely at the sight of blood. 

If the patient be placed in a recumbent 
position it will last but a few minutes. 
The application of cold water to the face 
or cool, fresh air, are immediately re- 
storative. Occasionally it is persistent 
and exhaustion follows. With these, it 
may be necessary to raise the feet and 
lower the head, loosening all bands 
around the neck and waist. The inha- 
lation of a few whiffs of ammonia or half 
a teaspoonful of aromatic spirits of 
ammonia is usually sufficient to over- 
come the disorder. 

There are quite a number of cases of 
severe and persistent eczema in chil- 
dren, where recovery has occurred 
spontaneously after the child has been 
vaccinated. This is a suggestion that 
might prove worth considering. 

In the treatment of goitre, especially 
in the early stages, the application of 
the oil of erigeron has been very bene- 
ficial. One or two drams of the oil are 
added to one-half ounce -of alcohol and 
this is painted freely over the enlarge- 
ment. In some cases, this has been 
improved by additfg to a two ounce 
mixture, twenty grains of powdered 
iodide of potassium or by using the oil 
solution in conjunction with the tinc- 
ture of iodine. The results of its use 
have been satisfactory. 



CALENDULA 

Those who use calendula use it with 
great confidence. It antagonizes, they 
claim, the formation of pus, destroy- 
in the cocci. Full strength tinc- 
ture applied to any suppurating wound 
or to a wound that is lacerated or es- 
pecially to the wound of a compound 
fracture, will produce the best of re-^ 
suits. One patient had the ends of 
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two fingers cut off except for a little 
shred of skin. These were fastened in 
place and wrapped in calendula and 
kept moist, with a perfect result. We 
should use it in conjunction with echi- 
nacea to determine if it were possible 
to enlarge the field of either, or to de- 
velop from the compound, a better 
preparation than either of the other 
remedies used alone. 



THE MORTALITY IN PNEUMONIA 
From a standpoint of those who ex- 
pect to cure at least ninety-percent of 
their pneumonia cases, if not ninety- 
five, the Public Health Report for 
June, gave three hundred and fifty- 
eight cases of pneumonia in forty-five 
cities in the United States. Of these 
three hundred and fifty-eight cases, 
there were two htmdred and fourteen 
deaths, a mortality of over sixty per- 
cent. This certainly seems impossible. 
If the patients had had no treatment 
at all, there should have been less 
deaths than that. There is no time in 
the history of medicine that the sta- 
tistics of pneumonia under the very 
worst treatment, have been worse than 
that. 



OVER TREATMENT OF THE 
BLADDER 

Dr. G. Frank Lydston, in his recent 
writings on the treatment of genito- 
urinary diseases, says that catheteri- 
zation is adopted oftener than is wise. 
He takes the conservative view of the 
entire subject. Hfe says, "The ure- 
teral catheter, and the cystoscope are 
not safe playthings for the ameuture, 
nor is the urinary tract a safe play- 
ground for the tyro." Dr. Lydston is 
probably the highest authority of the 
day on this subject and the caution de- 
duced from his statements is certainly 
demanded. It is a good thing we do 
not know the total results of careless- 
ness in endeavoring to use scientific 
measures. 



prescribing, we rely upon the condi- 
tion of the tongue. The symptom re- 
ferred to is one of the peculiar homeo- 
pathic indications, but some of our 
reliable readers claim that they can 
depend upon it as indicating the use of 
the remedy, whenever this symptom 
appears. It is as follows: Difficult 
respiration, the lungs feel compressed ; 
the patient rises to prevent going to 
sleep for fear that he will suffocate. 

DYSMENORRHOEA ANd""pALPITA. 
TION 

Dysmenorrhoea is often accom- 
panied with palpitation. This is. espe- 
cially true in weak and nervous women 
who are troubled with persistent gas- 
tric acidity. The palpitation is some- 
times quite a serious complication. 
With these a half teaspoonful of sod- 
ium bicarbonate in half a glass of 
water, first, may be followed with 
minim doses of cactus every hour for 
a few hours, when the condition will 
abate and the patient's strength will 
return. 



BAPTISIA IN INFLUENZA 

Among the definite indications for 
baptisia, is one that has reference to 
the use of the remedy in the treatment 
of influenza. In our usual method of 



We are leaving many of our most ef- 
fective drugs unused when we rely upon 
only one of the active agents contained 
in such plant. — Southern Clinic. 

The more use I make of lobelia the 
more I am inclined to credit the claims 
made for it by my eclectic friends. One 
of these days a man is going to arise 
who will do for lobelia what Rogers did 
for ipecac-ematin, and we shall see an- 
other such craze follow. It is curious 
that nobody seems to have caught on to 
the use of these in treating some phases 
of alcoholism. — Waugh, Medical World. 

The antinarcotic laws have stimulated 
the study of other available drugs to dis- 
cover substitutes for remedies whose 
routine prescribing is attended with le- 
gal difficulties. — Am. Jour. Clin. Med. 

As a stimulant to the intestinal glands 
there probably is no drug equal to rhu- 
barb. Aloes is the most effective peri- 
staltic stimulant only for its tendency to 
gripe. Cascara is less activg, less gap- 
ing, does not affect the hemorrhoidal 
vessels. — I. L. Naschery^^l^Jour. Qin. 
Med. 
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Back me with a million dollars and I 
will start a fad for medicines derived 
from plants that will reach round the 
world and revolutionize therapeutics. 

Waugh. 

Significantly, the remedies that have 
won the enthusiastic support and confi- 
dence of the mass of clinicians have all 
been eliminated — lobelia, veratrum, aco- 
nite, gelsemium — ^and ages before these 
the antiphlogistic group — ^antimony, calo- 
mel and ipecac, with venesection as the 
big brother in the background. All suc- 
cessful practice is founded on the prin- 
ciple of ridding the body of its poisons. 

One reason physicians are not more 
successful in their treatment of diseased 
conditions is their lack of knowledge of 
drugs and their action on the human or- 
ganism both in health and disease. — 
Cuzner, Medical Summary. 

As a febrifuge and eliminator of tox- 
ins, veratrine is unsurpassed by any 
drug and it is not equaled by any in 
eclampsia. — Cuzner, Medical Summary. 

To win everlasting gratitude from a 
patient suffering from sciatica or lum- 
bago, give a hypo of ten to fifteen drops 
subculoyd apocynum cannabinum; re- 
peat in four to six hours if necessary. 
— W. B. Wood, Medical Summary. 

Spasms in children can be controlled 
by a hypo of subculoyd lobelia, ten to 
thirty drops, or thirty drops by enema. — 
W. B. Wood, Medical Summary. 

Collinsonia has its greatest field of ac- 
tion in arteriosclerosis with dyspnoea 
from costal pains ; also those of neurotic 
character. — Rounseville, Medical Sum- 
mary. 

No analgesic confines its action merely 
to the cancellation of pain. It goes far- 
ther. Whether its benefits or disad- 
vantages will predominate is a question 
— an individual matter. — G. F. Butler, 
Medical Standard. 

A. B. Grubb says he has no mortality 
from pneumonia (Western Medical 
Times). He uses glonoin and veratrum 
viride in heroic doses for a week, or 
until crisis. 



One of our readers suggests that pa- 
tients who are constantly troubled with 
cold hands and feet will find permanent 
benefit by the use of sanguinaria, from 
fifteen to thirty minims in four ounces 
of water, a teaspoon ful four times a day. 
He claims this to be a very simple, but 
very efficacious method. 

There is a specific indication met with 
in cold weather, occurring also under a 
number of conditions, which is met by 
euphrasia. This agent has been used by 
Homeopathists for many years. It is 
indicated when there is a watery dis-' 
charge from the eyes or from the nasal 
passages. There are forms of catarrh in 
which this condition is always present. 
^ This involves the upper air passages, and 
ultimately the throat and bronchial 
tubes. The condition known as snuffles 
in infants is promptly met with this 
remedy. From twenty to thirty drops in 
four ounces of water, a teaspoonful every 
hour or two, in severe cases, with a spray 
of the same preparation will be found 
excellent. The smaller dose for babes is 
sufficient. 

A very simple treatment, ecchymosis, 
IS the application of hot olive oil. If 
applied to a bruise before the discolora- 
tion occurs, it will prevent the discolora- 
tion. If applied afterward, it removes 
the discoloration'. A piece of absorbent 
cotton saturated with the oil as hot as 
can be borne, without blistering, should 
be applied with care, and the heat re- 
tained. 

Cases of sudden hoarseness due to 
overuse of voice or to cold or complete 
loss of the voice for a short time, are 
benefited by the use of a few drops of 
dilute nitric acid dropped on a square of 
loaf sugar and inhaled as the sugar is 
dissolved and swallowed. 

In the medical treatment of simple 
cases of nasal poHpi, give five drops of 
Lloyd's hydrastis with five drops of ergot 
every two or three hours. • Hydrastis, in 
the form of the sulphate of hydrastin, in 
one grain doses, will be of benefit in many 
cases. 

The use of Pulsatilla in the treatmenjt 
of a case of gonorrheal epididymitis is 
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of marked advantage in nervous, highly 
irritable cases. Fifteen minims of the 
tincture may be given every three or 
four hours. 

Only half as many persons now die of 
typhoid fever in the United States as 
died twelve years ago. Only two-fifths 
as many persons now succumb to tuber- 
culosis as perished thirty-five years ago. 
There are now a quarter fewer deaths 
from pneumonia than occurred a dozen 
years ago. These three are fine monu- 
ments to American medicine and Ameri- 
can common sense in treating human di- 
sease. When it comes to cancer, the 
case is different. Deaths from that mal- 
ady are now a fourth greater in number 
than they were in 1900. — Med. World. 

A writer gives a simple method of 
applying dry cups by attaching a small 
piece of a tiny paraffin candle to a coin, 
light this over the seat of the applica- 
tion and immediately applying an ordi- 
nary tumbler over the candle, small or 
large, as the case may demand. Of 
course, the edge of the tumbler should 
be moistened. The results certainly 
should be satisfactory. 

We have reports on the action of 
Quinine in Rabies. The full influence 
of the Pasteur treatment is to prevent 
the development of the disease, but 
observers have been using enormous 
doses of quinine, equal to twelve or 
eighteen grammes each day, in the 
treatment of the disease itself, in the 
animals. Six dogs were inoculated 
with rabid brain material and active 
symptoms of rabies developed in each 
case. Three were treated with quinine 
and all recovered. Those that were 
not treated, all died. 

Every multipara who suffered from 
albuminuria in her first or in a subse- 
quent pregnancy, should be treated 
and closely watched to avoid the con- 
dition later. It can be readily avoided 
usually, if so watched. 

Apocynum andros, gtt. x of flext., 
is sovereign for wandering rheumatic 
pains, with exceeding tenderness to 
touch. — Medical Summary. 



BOOK REVIEWS 



Diseases op the Spleen, and Their Remedies 
Clinically Illustrated (From a Homeo- 
pathic Viewpoint) By J. Compton Burnett, 
M. D., American Edition, Boericke & Tafel, 
Philadelphia, Pa. 

I am bound to believe that this book 
has an important place in the therapy of 
the organ named. The course adopted 
by homeopathic physicians, of consider- 
ing every organic disease by itself, cer- 
tainly clears the horizon for them in spe- 
cific prescribing, and enables them to be 
very much more accurate than if they 
adopted the general course adopted by 
the profession at large. While we can- 
not always use the remedies they sug- 
gest, we have found so many of them 
of value that these should be tried. Be- 
yond this, their suggestions are signifi- 
cant to us and point to remedies used 
which we are familiar with, which will 
enable us to more accurately prescribe 
for the somewhat obscure conditions that 
we observe when the spleen is diseased. 

We commend the hook to all and es- 
pecially to those who are somewhat fa- 
miliar with homeopathic measures. 

The price of the book in cloth is $1. 



Botanic Drugs— Their Materia Medica, 
Pharmacology and Theratoutics. By 
Thomas S. Blair, M. D., Edhor *The 
Medical Council"; Author of "Public 
Hygiene"; **A PRACTmoNER's Handbook of 
Materia Medica and Therapeutics." Pu»- 
usHED BY The Therapeutic Digest Pub- 
lishing Co., Cincinnati, Ohio. 

From the standpoint of the r^^lar 
physician, Dr. Blair has written an un- 
usual book. He has taken the vegetable 
remedies now considered by the different 
therapeutic schools to be of value, and 
not permitting himself to be influenced 
altogether by the Committee of Chem- 
istry and Pharmacy of the American 
Medical Association, he has presented 
some drugs that they have not accepted. 

The doctor brings many strong argu- 
ments in favor of a new study of the 
galenicals. His argument is based on a 
wide knowledge, and it is to be hoped 
that they will impress the minds of the 
profession at large. The doctor's ideas 
concerning the application of drugs, cor- 
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respond in many particulars to those 
taught by our school. 

He takes the position, however, that 
will be apt to mislead students. It is 
the position taken by Bartholow, Wood, 
and others, thirty or forty years ago — 
that the physiological action of the drugs 
as represented by their active principles 
and observed in the laboratory is the cor- 
rect basis for therapeutic observation 
and application — in only a few cases 
making mention of the fact that the 
bedside observations are the important 
observations, and that the laboratory ob- 
servations are secondary to these. He 
brings forward our own theories con- 
cerning drug action and very generously 
commends them in many cases, nullify- 
ing in some particulars his own position 
as to the importance of laboratory ob- 
servation. 

We have found it to be true that very 
many of the plant drugs have an action 
independent as far as we can yet observe 
of any suggestion made from laboratory 
experiments and observed on healthy 
animals. It is impossible with such 
drugs as bryonia and Pulsatilla, and even 
aconite, and with many others of this 
kind, to determine the full medicinal 
properties that we observe from the bed- 
side. 

Consequently, teachings based upon 
such a course are, I might say, perma- 
nently misleading to students as it takes 
them a long time to find that that posi- 
tion is not correct. 

The doctor is very correct and liberal 
in his statements on the physiological 
action of drugs on pages 22 and 23 of 
the book. If these facts could be en- 
forced upon the profession at large, as 
well as many other good things he has 
said, the book would do a great deal of 
good. It is certainly to be hoped that 
the book will start a new enthusiasm 
among the members of those not familiar 
with vegetable remedies as this enthusi- 
asm will quickly lead them to study the 
observations from the bedside experi- 
ences of 25,000 doctors not registered in 
the old school ranks. We certainly com- 
mend the book for this purpose. 

The price of the book is $2. 



THE GROWING DEMAND FOR 
PHYSICIANS 

The seventy-third annual session of 
the Eclectic Medical College, Cincinnati, 
Ohio, opened September 14, 1917, and 
will continue eight months to May 14, 
1918. The total enrollment will probably 
exceed ninety students, the decrease be- 
ing principally in the freshman and pre- 
medical classes, due to the uncertainty of 
the present war conditions. 

The Provost Marshal General recently 
announced a plan whereby one year in- 
ternes, fourth, third and second year 
medical students, who has been exam- 
ined and accepted by local draft boards, 
would be allowed to join the Reserve 
Corps of the Medical Department, and 
be subsequently allowed to complete 
their medical education. Nine such stu- 
dents have already joined the Reserve 
Corps. 

Over 13,000 physicians are now on 
active duty in various branches of the 
war service, and fully 10,000 additional 
will be necessary. These are taken be- 
tween the ages of 22 and 55. It is esti- 
mated that probably one out of every 
four physicians in this category will 
eventually see active service. Fifteen 
years ago there were over 7,500 physi- 
cians graduated annually, and in 1917 
less than 3,400. 

With a further reduction for war serv- 
ices, there will hardly be enough physi- 
cians to fill the vacancies caused by 
death or retirement, not counting many 
new places to be filled, so that there will 
undoubtedly be a better opportunity for 
young men to enter the medical profes- 
sion now than ever before. 

It is advisable to select well educated 
young high school graduates and get 
them into some good standard literary 
college or university which will give 
them the necessary premedical course, 
which must consist of at least one year's 
work of college grade in physics, inor- 
ganic chemistry, biology and a modem 
language. Then send them to the Eclec- 
tic Medical College in Cincinnati, and if 
they do their part, D^^ezewill guarantee 
their future success. 
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STATEMENT OF THE OWNERSHIP, 

MANAGEMENT. CIRCULATION. ETC., 

REQUIRED BY THE ACT OF 

CONGRESS OF AUGUST 24, 1912, 

Of Ellingwood's Therapeutist, published 
monthly at Chicago, Illinois, for October 1, 
1916. State of Illinois, County of Cook. 

Before me, a notary public in and for the 
state and county aforesaid, personally appeared 
Finley Ellingwood, who, having been duly 
sworn according to law, deposes and says that 
he is the editor, publisher and manager of the 
Ellingwood's Therapeutist, and that the fol- 
lowing is, to the best of his knowledge and 
belief, a true statement of the ownership, man- 
agement (and if a daily paper, the circulation), 
etc., of the aforesaid pubhcation for the date 
shown in the above caption, required by the 
Act of August 24, 1912, embodied in section 
443, Postal Laws and Regulations, printed on 
the reverse of this form, to-wit: 

1. That the names and addresses of the 
publisher, editor, managing editor, and business 
managers are : 

Publisher — Finley Ellingwood, Chicago, III. 

Editor— Finley Ellingwood, Chicago, 111. 

Managing Editor — Finley Ellingwood, Chi- 
cago, IlL 

Business Manager — ^Finley Ellingwood, Chi- 
cago. 111. 

2. That the owners are : (Give names and 
addresses of individual owners, or, if a corpo- 
ration, give its name and the names and ad- 
dresses of stockholders owning or holding 1 
per cent or more of the total amount of 
stock.) 

Finley Ellingwood, 32 North State street. 
Chicago, 111., residence 2209 Central street, 
Evanston, 111. 

No other individual in any way interested. 

3. That the known bondholders, mortgagees, 
and other security holders owning or holding 
1 per cent or more of total amount of bonds, 
mortgages, or other securities are: (If there 
are none, so state.) 

None. 

4. That the two paragraphs next above, giv- 
ing the names of the owners, stockholders, and 
security holders, if any, contain not only the 
list of stockholders and security holders as 
they appear upon the books of the company 
but also, in cases where the stockholder or 
security holder appears upon the books of the 
company as trustee or in any other fiduciary 
relation, the name of the person or corporation 
for whom such trustee is acting, is given; also 
that the said two paragraphs contain state- 
ments embracing affiant's full knowledge and 
belief as to the circumstances and conditions 
under which stockholders and security holders 
who do not appear upon the books of the com- 
pany as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner ; 
and this affiant has no reason to believe that 
any other person, association, or corporation 
has any interest direct or indirect in the said 
stock, bonds, or other securities than as so 
stated by him. FINLEY ELLINGWOOD. 

Sworn to and subscribed before me this 25th 
day of September, 1917. 

[seal] J. B. Blair, Notary Public 

(My commission expires April 8, 1918.) 



THE NATIONAL EXAMINING 
BOARD 

The National Board of Medical Ex- 
aminers held its second examination in 
Washington, D. C, June 13 to 21. There 
were twenty-four qualified candidates, 
twelve of whom appeared for examina- 
tion, the others having been ordered into 
active duty between the time of their 
application and the date of the examina- 
tion. Of the twelve who took the ex- 
amination nine passed. 

The next examination will be held in 
Chicago, October 10 to 18. The regular 
Corps of the Army and Navy may be 
entered by successful candidates, without 
further professional examination, provid- 
ing they meet the adaptability and physi- 
cal requirements. 

There will also be an examination in 
New York City in the early part of De- 
cember. We will appreciate notices of 
these facts in your Journal. 

J. S. Rodman, 

Secretary. 

DR. W. W. HOUSER 

Dr. W. W. Houser of Lincoln, III., 
one of the-Illinois eclectics who has been 
conspicuous ever since the organization 
of the state society in 1869, has missed 
but very few sessions and has con- 
tributed probably more practical matter 
to the records than any other one man, 
was tendered a reception on his eightieth 
birthday by his many friends in his home 
town. Fully two hundred people at- 
tended the celebration, including G. A. 
R. post, of which he has been a member 
for many years. His friends in the 
church of which he is a member and 
where he has been president of the board 
of trustees for forty years, gave him a 
gold handled umbrella. We congratulate 
Dr. Houser on the excellent condition of 
his health and mind, his splendid physi- 
cal vigor at this advanced age. In the 
profession he has only friends, and 
many of them. 



My village and country practice in 
southern Indiana to the purchaser of my 
property. 

DigitizeEDs^V^OOSt^. 
Chrisney, Ind. 
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-at pre-war 
prices 



'^^E are pleased to announce that its rapid growth 
in professional favor and decreased manufacturing 
costs, due to new and improved equipment in our re- 
cently completed laboratory, have enabled us to as- 
sume the War Revenue Tax and greatly increased 
drug costs without advancing the price of Neurosine. 
Neurosine, the Safe Soporific, is still supplied by 
all druggists at the pre-war prices — 2 oz. size 25c, 4 
oz. size 50c, 8 oz. size. $1.00. These low prices will 
be maintained just as long as possible. 

Dies Chemical Company, - - Saint Lx>ui8 
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ENsi«M« PROGRESSIVE 

^S^s\ DOCTORS 

Are Invited to Test 
THE MERITS OF BIOCHEMISTRY 

flif you have cases which you consider incurable under 
your present system of treatment, send us a statement 
of the case with leading symptoms, and we will advise 
you as to the proper Biochemic treatment. 

fl All kinds of disease have been cured by Biochemistry. 
There are incurable cases, but it is incorrect to pro- 
nounce a patient incurable because attacked by some 
particular disease. Let us prove this to you. Our special 
business is manufacturing remedies for physicians. 

ENSIGN REMEDIES CO., BATTLE CREEK, MICH. 
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DRY DIET 

H. T. Webster, M. D., Paulding, Ohio. 



The intention of the writer has been, 
for some time, to give the subject of this 
article no further public notice ; but Dr. 
Ellingwood has recently made a sugges- 
tion that attention be called to a pamphlet 
recently received by him from a curative 
institution in England, where a method 
purporting to be "The Original Schroth 
Cure" is practiced. 

Various statements as to the methods 
practiced by Schroth will be found in 
various places by various writers; but it 
seems as though the old German farmer 
exercised considerable freedom of lati- 
tude in his man^ement of various cases. 

The principles, however, are the same 
in all cases: restriction of drink and 
cereal food, with a small amount of fresh 
fruit to guard against scurvy. A typical 
form of food is stale bread, because it 
contains so little moisture that it enables 
the observer to calculate to a nicety the 
amount of fluid consumed in a given 
time ; but many cereal foods may be em- 
ployed without doubt, if fluids be with- 
drawn from the system. 

The following quotations may be of 
value to those who would be glad to 
definite detail as regards the application 
of the treatment. This is declared to be 
the original Schroth method. 

I. The Dry Diet which consists exclu- 
sively of a diet containing as little proteid 
as possible, namely dry rolls, white toast, 
sago, rice, barley, porridge and potatoes. 
The objects of this dry diet are: 



1. To keep out of the system substances 
which would add to the accumulated im- 
purities, so that all obstructed organs may 
not be hampered by fresh supplies of mat- 
ter which hinder the work of purification. 

2. To absorb — sponge like — mucus and 
unhealthy fluids which collect through the 
effects of the dry diet and thereby cleanse 
the stomach and bowels. 

3. To compel the body, which is full of 
deposits of a nitrogenous nature, to work 
up and eliminate as much of the waste 

Croducts as possible, the food entering the 
ody during the cure containing much less 
nitrogen than necessary for building up the 
worn out cellular substance of the body 
and thus forcing the body to use up the 
waste products. 

II. The Application of Moist Wrappings 
or packs which are covered by blankets and 
feather beds, producing a moist heat and 
causing the body to perspire or at least to 
become thoroughly warm. The object of 
this moist pack is to promote the action of 
the skin, to accelerate the circulation and 
thereby to eliminate poisons and waste mat- 
ter. It also exercises a dissolving action 
upon the concretions of disease bearing 
matter. 

III. The Abstention From Liquids which 
compels the stomach and the bowels, in the 
absence of other fluids, to attract from the ■ 
blood, and the rest of the body, fluid sub- 
stances containing a large amount of 
morbific matter which is absorbed by the 
stale bread and eventually carried off by 
the stools and the urine. 

IV. The Drinking of Wine in modera- 
tion on certain drink days, which has the 
effect of: 

1. Rendering the circulation of the blood 
more active and thus producing an artificial 
excitement which assists the stirring up of 
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the toxin poisons from the tissues and the 
**criticar. eliminations from the body very 
considerably. 

2. Temporarily relieving the circulation 
(through the influence of alcohol and the 
acids contained in the wine) by freeing the 
blood from uric acid and repelling it into 
the system, the blood thereafter temporarily 
flowing without hindrance through the sys- 
tem and providing all the organs, nerves 
and muscles with fresh food. Thus for a 
time the feeling of depression and languor, 
caused by the blood becoming overloaded 
with uric acid through the . effect of the 
packs and the dry day, is driven away, and 
the patient is encouraged to proceed with 
the cure. 

Monday 

Dry Day. Only stale rolls to be eaten, 
the patient taking them whenever he 
pleases and as many as he desires, although 
It is a mistake to eat more than necessary 
to satisfy the appetite. It is not advisable 
to eat less than two a day. The rolls to 
be thoroughly masticated. 

No drinks of any description allowed. 

Tuesday 

Small Drink Day. One meal at 12 noon 
consisting of wine-sago, porridge, barley, 
rice or some other similar food. Lemon 
can be added. It is also permitted in some 
cases to add a little sugar or a small amount 
of wine which must be mixed with the food. 
During the rest of the day stale rolls can 
be eaten. Drinking permitted from 3:30 p. 
m. on. The first glass of wine must be 
taken warm. Half a bottle of wine, not 
more, should be drunk. After the first glass 
of warm wine it can be taken cold. No wa- 
ter to be added to the wine except when it 
is prescribed. The wine should be sipped, 
otherwise indigestion will be caused. It is 
important to take the wine at intervals dur- 
ing the afternoon and always to eat some 
stale rolls when drinking. The patient 
should not drink if there is no thirst, but it 
is a mistake to try and reduce the amount 
of wine if there is the slightest desire to 
drink. (The same remark applies to the 
big drink day.) 

Wednesday 

Dry Day. Same as Monday. 
Thursday 

Bi^ Drink Day. At 12 noon one meal 
consisting of wine-sago, porridge, barley, 
rice or some other similar food, during the 
rest of the day stale rolls whenever desired. 
No drink that day until 3:30 p. m. when a 
glass of warm wine can be taken, and from 
three quarters of a bottle to a whole bottle 
of wine should be drunk at intervals during 
the rest of the afternoon. The full amount 
should be drunk, except when, for some 
special reason, a smaller amount or diluted 
wine is prescribed. (See particulars Small 
Drink Day.) 

Friday 
Dry Day. Same as Monday. 

Saturday 

Dry Day. Same as Monday. (In some 
cases Saturday is a small drink day.) 



Sunday 

Big Drink Day. Same as Thursday. 

Every evening, with the exception of 
every second Sunday, wet packs are gfivcn 
in which the patient remains as long as 
possible, not less than four hours and up to 
ten or eleven hours. The longer the packs, 
the better the results. The room in which 
die patient is packed nwst be dioroughly 
warm, and exposure to cold directly after 
the pack must be avoided. The patient 
should get into bed immediately after the 
pack and remain warm for at least one 
hour. A short, brisk walk or some other 
exercise before getting into the pack is ad- 
vocated. On no account should the patient 
go into a pack feeling cold. 

After getting up, the patient may wash 
his face and hands in tepid water and rinse 
his mouth, being extremely careful not to 
swallow any water. No water baths of any 
kind may be taken. It is advisable to wear 
thicker clothes during the cure. On no ac- 
count may anything but wine be drunk dur- 
ing the cure, and no other food than that 
prescribed may be taken. Errors in diet 
may arrest the patient's recovery consider- 
ably or cause a breakdown. A glass of cold 
water drunk during the cure has been known 
to cause very serious trouble, and water 
taken on a dry day will completely arrest 
the elimination. 

Sunbadis and warm air baths in connec- 
tion with the Schroth Cure are very help- 
ful and should be taken regularly when ob- 
tainable, but the patient must cool down in 
the shade and not in water. Exercise is 
strongly advocated, but only a little at a 
time, and the patient should not try his 
strength too much. He should walk up 
steep hills slowly, and not go far away from 
the establishment. 

Crises are in some cases unavoidable and 
must not alarm the patient 

In cases of giddiness during a prolonged 
dry period, half a glass of wine may be 
taken, but never otherwise, except on drink 
days. 

The patient should not be influenced by 
the opinions (in regard to the cure) of 
people who have no understanding of it, 
nor allow any of the unpleasant crises, 
should they occur, to shake his faith in the 
cure. It is a cure of hardships, sometimes 
with unpleasant sensations, which must be 
overcome before the goal is reached. 

The cure will be modified if necessary. 

One course of treatment, the actual 
Schroth Cure, lasts six weeks. In some 
cases two subsequent short cures of 3 to 
5 weeks are preferable to one long cure, 
and when the patient is very feeble, one 
cure of three or four weeks may be advo- 
cated. 

In many cases the cure only begins to 
have effect after a fortnight or so. and the 
last two weeks, when the poisons are stirred 
up, are usually the most effective, a fact 
which cannot be too strongly emphasized. 

The after-cure consists of a fortnight's 
careful dieting and ordinary treatment. A 
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great deal depends on the diet prescribed 
immediately after the treatment. 

The supervision of an expert acquainted 
with the cure is advocated during? that time. 



Under the storm and the cloud today, 
And today the hard peril and pain — 
Tomorrow the stone shall be rolled away, 
For the sunshine shall follow the rain, 
Merciful Father, I will not complain, 
I know that the suh shine shall follow the 
^ain. 

— Joaquin Miller. 



As some tall cliff that lifts its awful form, 
Swells from the vale, and midway leaves the 

storm. 
Though round its breast the rolling clouds 

are spread, 
Eternal sunshme settles on its head. 

— Goldsmith. 



THE DYNAMIC POWER OF THE 
INDICATED REMEDY 

Eu G. Jones, M. D., Buffalo, N. Y. 

To know materia medica is to know the 
definite indications for each remedy. That 
enables a doctor to prescribe intelligently, 
rapidly and successfully. To be a good 
prescriber should be the highest ambition 
of every physician who wants to do his 
whole duty by his patients. Every cure 
you make helps to establish your reputa- 
tion in the community. It is the thing 
that makes you solid in a locality, and 
bitids the people more closely to you. 

In this article I shall show the reader 
^yhat can be accomplished with one 
remedy when given as indicated. In old, 
chronic cases, if I suspect by the pulse, 
any congestion or inflammation in any 
part of the body, I know that Ferrum 
Phosphate is the first remedy indicated, 
and it will be safe and sure to begin the 
treatment with that remedy. Especially 
if the pulse is full and soft, face Hushed, 
tongue red, soreness and tenderness in 
any part of the body. Knowing the above 
fact has helped me to make some good 
cures of old chronic cases. 

In many chronic cases that come to 
you for treatment, if you read the pulse 
carefully, you will find it below the nor- 
mal standard. It gives an impression of 
weakness, a weak nerve power, weakened 
vitality. It may be fast or slow. Remem- 
ber there are more than fifty diseases that 
come on in this way, and it points like 
a finger board to one remedy — Sulphate 
of Strychnine, 1/40 grain, three times a 
day. 



When a person is at, or past the mid- 
dle age, the vitality begins to decrease as 
a natural consequence, and no remedy in 
any materia medica will build up the 
vitality so rapidly as strychnine. When 
you can set the pulse to beating with 
a normal stroke, you have got a strangle 
hold on the disease, and got your patient 
started on the road to recovery. There 
may be other remedies indicated in a 
given case, but the first thing to do is to 
raise the nerve power. Build up the 
vitality of your patient, to fortify his sys- 
tem against the inroads of any disease. 
Just keep the above fact in your mind, 
for it means success for you in many a 
difficult case. 

When there are tender spots in the 
spine, don't give strychnine, for it is 
contraindicated. When a patient com- 
plains of a tickling cough as the result of 
a cold, with a sense of rawness in the 
chest, Kali Mur, 3d x is the remedy; 
three tablets once in two hours. You will 
be pleased with the results. 

Closure of the pylorus is often mis- 
taken for angina pectoris. There is 
more or less dyspnoea, waist constric- 
tion, heavy sensation in stomach, dull 
pain in the back opposite pylorus, and 
nervous palpitation of the heart. Give 
Tincture Lobelia, ten drops in a little 
water. It will relieve in a few moments. 
It may require two or three doses if clos- 
ure takes place after meals. 

In ulceration of the stomach with 
burning in the stomach after eating, vom- 
iting of ropy mucus, round ulcer of the 
stomach peculiar to beer drinkers, Kali 
Bichromate 3d x is the remedy indi- 
cated ; three tablets once in three hours. 

In acute nephritis when there is dull, 
heavy pain in the region of the kidneys, 
urine dark brown, like French brandy, 
the whole body smelling of urine, benzoic 
acid 3d x is the remedy indicated; five 
drops once in two hours. Be careful in 
reading a patient's pulse and do not jump 
at conclusions. Your first impression of 
the pulse may be entirely wrong. 

Most of our patients are more or less 
excited when we come to read the pulse, 
and, of course, the pulse will also be 
faster, but take a little time about the 
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reading. After the patient has become 
quieted down, you will feel the real pulse 
of your patient, and in nine cases out of 
ten it should tell you what remedy is 
indicated in that particular case. 

I have seen two or three doctors gath- 
ered in a room where a person was sick. 
The patient was scared stiff. One of the 
physicians grabbed the wrist of the pa- 
tient and began to count the pulse. He 
did not have sense enough to know that 
the pulse at thcU time was not the real 
pulse of the patient, but he made a *'snap 
shot" diagnosis from that nervous, ex- 
cited pulse, and, just as we should ex- 
pect, he was "away off" in his knowledge 
of the real condition of the patient. 

We must ever keep in mind that Dame 
Nature is sending a message over the 
wire (artery) to us, and it is our business 
to interpret that message correctly. If 
not, so much the worse for us and for 
our patient. A doctor's fingers should 
be so sensitive that he can detect the 
slightest variation of the pulse, and be 
able to tell what it means and what 
remedy is indicated. When you can do 
that, dear reader, you will lead all other 
physicians in your community, for it is 
the very foundation of practical diagnosis 
and correct prescribing. 

I have found out by experience that it 
is well to examine the pulse of both arms, 
for you will often find them different. 
For instance, the pulse of one arm will 
warn you of the local condition, while 
the pulse of arm will tell you the vitality 
or the constitution of your patient. 

In a case of gonorrhoea, when there is 
an intermittent flow of urine, there is 
danger of stricture forming, and Tinc- 
ture Clematis, 3d x is the remedy indi- 
cated ; ten drops once in two hours. 

When you see a lady with hollow eyes, 
dark circles around the eyes, a pearly 
tint to the white of the eye, pulse irregu- 
lar, weak and sniall, you know there has 
been a drain upon the system, and it 
points to one remedy — ^Tincture Clematis ; 
twenty drops in half a glass of water, a 
teaspoonful once in two hours. 

We may have a patient with high grade 
of fever, great arterial excitement; the 
pulse is just the kind of pulse we would 



expect to find. It is full, hard and quick, 
and aconite is the remedy indicated, but 
remember that the aconite stage is very 
short, and it often happens that by the 
time you have reached the bedside of 
your patient the pulse has changed. It 
may be full and soft. Then Ferri Phos- 
phate will be the remedy needed, not 
aconite. * 

In reading the pulse of a case of blood 
pressure, the artery feels round as a cord 
with a feeling of .fullness between the 
pulsations. The blood pressure shows 
more tension resulting from toxic irri- 
tation as well as capillary obstruction. 
This condition indicates one remedy — 
Tincture Veratrum Viride, 1st x; ten 
drops once an hour for three hours ; then 
once in three hotirs, or three times a 
day. Often enough to keep the pulse 
soft. This remedy relieves the nervous 
tension, and relaxes the capillary ob- 
struction. Muriate of Baryta, 6th x, 
three tablets four times a day, will help 
you to cure your patient. You will find 
such patients are hearty eaters. They 
are taking on flesh too fast, making blood 
too fast. You will have to cut them 
down to simple diet, leaving out meat, 
eggs, etc. 

The above foods decompose in the 
body within twenty-four hours, and when 
not carried out of the body by the natural 
channels — skin, bowels and kidneys — 
they form toxines in the blood, and from 
this you get high blood pressure, caused 
by toxic irritation in the blood. 

In reading a patient's pulse, if you find 
an intermission of the pulse every third 
or fourth beat, look your patient over. If 
the patient is fleshy with that kind of a 
pulse, I would look for enlargement of 
the liver or spleen. It is a good practice 
to examine the liver and spleen in such 
cases. The above fact has helped me 
oftentimes to make a good cure. In older 
people who are asthmatic and have to sit 
propped up in bed, with dyspnoea, great 
accumulation of mucus, with much rat- 
tling and wheeling, I give Tincture Sen- 
ega, seven drops in half a glass of water, 
one teaspoonful every half hour until re- 
lieved. Digitized by V^fO 

Fistulous abscesses of years standing, 
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discharging watery pus, surrounded by 
a broad bluish line burrowing, indicates 
Natrum Sulphate, 6th x, three tablets 
once in three hours. 

A doctor remarked to me in speaking 
of another physician, "Oh, he is lucky 
with his patients." "No, my friend," I 
said, "there is no such thing as luck in 
medicine. It is brains, not luck, that 
helps a doctor to *win out' and cure his 
cases." It means the study of materia 
medica in every spare moment. When 
a doctor thinks he knows all the books 
can teach him, that is the very time when 
he is apt to run up against the recU thing 
that will show him how little he really 
knows about medicine, I realize that life 
is short, and there is so much that I want 
to know, and do not know, that it keeps 
me very humble, and makes me study all 
the harder, 

A patient -may come to you with the 
following symptoms : A pain, as bruised, 
with lameness and stiffness in the small 
of the back; a bubBling sensation in the 
region of the kidneys; rises from seat 
with great difficulty. This indicates tinc- 
ture berberis vulgaris ; ten drops once in 
two hours. 

You will have patients that appear to 
be drifting into consumption. They will 
have profuse greenish expectoration from 
down low in the chest, as if it came from 
midsternum; pain through to the shoul- 
der, with exhausting night sweats and 
great weakness. Put four grains of 
Iodide Potash in four ounces of water. 
Give a teaspoonful once in three hours. 
When the bottle is half empty, fill it up 
with water and take it as before. 

In recommending remedies to a brother 
physician, speak of a remedy that has 
been tried out by actual clinical experi- 
ence and proved to be reliable. This is 
the crucial test by which all remedies 
must be tested. In this way I have built 
up a group of remedies that I know I 
can depend upon when given as indi- 
cated. 



Although the beauties, riches, honors, 
sciences, virtues, and perfections of all men 
living were in the present possession of one, 
yet somewhat above and beyond all this would 
still be sought and earnestly thirsted for. — 
Hooker, 



THINGS WORTH KNOWING ABOUT 
TUiBBRCULOSIS 

V. M. Taylor, M. D., Bemidji, Minnesota 
Its prevalence under-estimated, and its 
fatal tendencies over-estimated: Not 
many years ago a Pathological Institute 
at Zurich, Switzerland, carried on a 
series of five hundred post mortems, on 
subjects who had died of diseases other 
than tuberculosis. The object was to see 
how many instances would show evidence 
in the lungs of the individual having been 
at some period of life tubercular and 
having recovered from it. To their sur-. 
prise they found in ninety per cent of 
the five hundred, evidence of obsolete or 
cured tubercle. 

This experiment makes it evident that 
the prattle we often hear, "Once tubercu- 
lar means tubercular till the end," is 
sheer nonsense. Also that the curative 
powers of nature can effect a cure, and 
does so in multitudes of instances where 
the nature of the ailment was never sus- 
picioned by patient or medical advisor. 
Which verifies an old axiom, "that pa- 
tients often recover in spite of treatment 
and not in consequence of it." 

This experiment also demonstrates, 
that instead of tuberculosis sooner or 
later ending fatally, it is not only curable 
but is often self limited, and also makes 
it reasonable to place tuberculosis in the 
list of diseases that are autogenetic, or 
originate within the affected one. 

TlM nrMb Air rr«iii7 

No one bores me quite so eflfectually 
as the fresh air cranks. The open porch 
sleepers, and the tent dwellers, ancj the 
babblers that indulge in facetious re- 
marks about baking your brains, and stu- 
pefying your intellect by breathing close, 
stuffy air. The prime object of breath- 
ing is to oxygenize the blood. 

Atmosphere that envelopes the earth, 
no matter where your point of observa- 
tion is, Greenland's icy mountains, or 
India's coral strand, is composed of 
twenty-one parts oxygen and seventy- 
nine of nitrogen. Air that is freshly ex- 
haled from the lungs will still contain 
about fifteen parts of oxygen. Which 
clearly demonstrates that in inspiration,^ 
only a little more than one-fourth of the"" 
oxygen in the air is appropriated by the 
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lungs. Making it evident that air, that 
is air at all, contains oxygen largely in 
excess of what we consume in breathing. 

It is the general belief that in high 
arid regions, having the reputation of be- 
ing beneficial in tuberculosis, that bene- 
fits derived are due to an excess of oxy- 
gen in such air. When in fact just the 
reverse is true. The rarified or attenu- 
ated condition is the real source of 
benefit. This seeming paradox is easily 
explained. The rarefied condition of 
mountain air demands an increased activ- 
ity of the breathing function, it causes 
one to breathe oftener and deeper, with 
the result that the lungs are filled out, 
and chest walls expanded, and consider- 
able areas of air cells in the periphery of 
the lungs that have been dormant, in a 
collapsed condition, fill out and resume 
their functions. 

This increased respiratory activity 
stimulates the blood circulation ; a deeper 
breathing and better circulation stimu- 
lates all the vital functions and improve- 
ment is inevitable. 

Before leaving this subject I want to 
suggest this to any one interested in 
knowing where to find the best climatic 
conditions for the tubercular: Take a 
compass and map, put one point of the 
compass on Albuquerque, N. M., extend 
the other point two hundred scale miles 
on the map, then describe a circle. With- 
in that area is nature's best effort to pro- 
vide a natural cure for tuberculosis, it 
also affords several available points to 
select your place of sojourn from. 

Silver City, N. M., is in that boundary. 
The Government has seen fit to establish 
only one tubercular sanitarium, that is 
at Silver City. No one would doubt that 
the Government had investigated thor- 
oughly the climatic and barometric con- 
ditions favorable to the tubercular before 
selecting a location for such a sanitarium. 
Is Tiib^rciilosUi Oontairloiis? 

Just now this is a much mooted ques- 
tion. A faction says yes, and another one 
says no. I am satisfied my ipsi dixit will 
not terminate the dispute. But I think a 
fair presentation of the position of the 
disputants will help the masses in find- 
ing out where the truth lies, and that is 
certainly a matter of prime importance. 



For twenty-five years a crusade has 
been waged to establish as the accepted 
dictum that tuberculosis is contagious, 
and subject to quarantine. The idea 
itself may be chimerical, but it has cer- 
tainly had a substantial backing. The 
newspaper press almost to a unit has sui>^ 
ported the claim. The great body of the 
medical profession, some of them openly 
and vociferously, the more conservative 
tacitly, have given it their approval. 

It would not be the truth to say that 
a popular belief or a spontaneous public 
sentiment was behind this crusade. It 
would be much nearer the truth to say 
it was the work of a propaganda. Who 
promotes the move, or their hidden pur- 
pose, I don't pretend to say. But that is 
a question that will obtrude itself on the 
attention of the observing, and for their 
benefit I want to interpolate this sugges- 
tion. As a rule you can take these self- 
appointed and self-responsive organiza- 
tions which come into existence ostensibly 
for the good of the dear people, and ex- 
amine them as to their inspiration and 
destination and you will find they are 
one-tenth part philanthropy, and that is 
all in the name, and the other nine parts 
are concentrated in a selfish scheme to 
work on the confidence and fears of ig- 
norance and superstition, than to utilize 
the advantage inherent in these ground- 
less fears to exploit the timorous and gul- 
lible with some religious, medical or 
patriotic fad. It is astonishing as the 
world grows older and each generation 
is reputedly so much wiser than the pre- 
ceding one, what a variety of these self- 
instituted guardians of the dear public 
can spring up and find plenty to do ex- 
ploiting under the name of philanthropy. 

On the negative side, or denying the 
contagiousness of tuberculosis, is the ex- 
perience and observation of millions of 
intelligent, observant people, both of to- 
day and going back co-extensive with the 
history of medicine. In that class is the 
older physicians, also the clergy, whose 
duties keep them in touch with the sick. 
Then there is the vast multitude of those 
where there has been tuberculosis in the 
family. These three classes are familiar 
with the sight of tuberculosis in the 
home, where the well associate with the 
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afflicted ones without any restraint, and 
no thought or fear of contagion. 

Among all of these observers and their 
wide sphere of observation there is not 
on record a well authenticated instance 
where there was evidence to show that 
a case of tuberculosis was the result of 
contagion. 

A legitimate summary of all that can 
be said for or against the contagiousness 
of tuberculosis is, on the negative side, 
the observation and experience of the in- 
telligent and observant of today and for 
the centuries past of civilization. While 
the claims for its contagious nature de- 
pends wholly on the postulates of a 
brummagem science, whose history has 
been a kaleidoscope of expanding and col- 
lapsing picturesque soap bubbles. 

The word scientific has a wonderfully 
talismanic effect with people who ought 
to display better sense. They will repu- 
diate the evidence of their own senses for 
the mere assertion of some swashbuckler, 
dubbing himself scientist. Any kind of 
intelligence ought to know that medicine 
is not a science and never can be. Science 
has but one way of doing a thing, and 
the same experiment will always produce 
the same result. Medicine has a multi- 
tude of ways of doing a thing, and the 
same experiment will rarely yield the 
same results twice in succession. 

We can have a scientific religion by 
having a State Church ; of course, it will 
not be a Christian religion. We can have 
a scientific medicine the same way. But 
scientific medicine would be like scientific 
religion, it would be emasculated of all 
of its virility. 
Bazl7 BlAffBosis, Zts PosslMlity and XmportaiKM 

Wiseacres, who are only repeating, 
when they think they are originating, 
have harped the importance of an early 
diagnosis into a meaningless platitude 
without having any proper conception of 
what an early diagnosis is, or the data 
available on which it can be predicated. 

No one will dispute that the dominant 
teaching of the day bases the diagnosis 
of tuberculosis, be it early or late, on 
finding in the expectorations the tubercu- 
lar bacilli. But dissenting from that, is 
the statement made in a medical journal 
by the head physician -of a private tuber- 



cular sanitarium in New York ; that their 
institution had a record of nine hundred 
cases where incipient tuberculosis had 
been diagnosed in advance of any cough 
or other symptoms referable to the lungs. 
These early diagnoses have been made on 
the presents of two symptoms, a capri- 
cious appetite and the tubercular eye. 
That they had affected cures in a large 
per cent of these cases on lines of treat- 
ment that gave no consideration to the 
lungs, but was directed towards improv- 
ing the appetite and nutrition, and build- 
ing up the system. 

My own experience, when in active 
practice was, when a patient in the sus- 
ceptible age, under thirty-five, gave a 
history of a capricious appetite, easily 
satisfied, often turning to disgust at the 
sight or smell of food, a disposition to 
tire easily, an easily excited heart action, 
the tubercular eye, and a noticeable pal- 
lor, even in the absence of cough or other 
symptoms referable to the limgs, I always 
considered I had ample data for a diag- 
nosis of tuberculosis. 

The tubercular eye which has been 
mentioned, is an abnormally dilated pupil, 
the sclerotic or white of the eye has a 
hard, glistening, pearly appearance. That 
kind of an eye is easily recognized and 
always has a serious import. 

Recognizing tuberculosis by these 
symptoms or appearances, which almost 
invariably exist for months and occa- 
sionally years before the cough and bac- 
teria-ladened expectorations become 
prominent features is the early diagnosis 
so glibly talked of, and so vaguely under- 
stood. 

Later on, when there is a harassing 
cough, and the laboratory examination 
shows expectorations swarming with the 
characteristic bacilli, that is, of course, 
confirmation of the diagnosis. But it is 
rather a belated kind of medical intelli- 
gence that requires that kind of evidence 
to reveal the diagnosis. 

The practical thing about the germ 
diagnosis is that when it becomes avail- 
able it is wholly unnecessary to the ini- 
tiated. The drooping form, failing stam- 
ina, and the tell-tale appearance already 
described always spell in head-line type, C 
Tuberculosis, and a bacteriological proof 
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is like carrying water to the sea, or bats 

to Athens. 

It is unfortunate that the medical 
teachings of the times, and past quarter 
of a century have made the diagnosis of 
tuberculosis conditional on finding the 
tubercular bacilli in the expectorations, 
when it is easily demonstrated that in 
nine out of ten instances that test is not 
available till the third stage of the disease 
is in- full sweep, and the chance of recov- 
ery greatly reduced. 

Surgery and dentistry, which are 
purely mechanical, have made great 
progress in the past twenty-five years. 

While medicine, which can only evolve 
through painstaking observation and 
experience, owing to a futile attempt to 
narrow it down to a scientific formula 
has been set back a full half century, m 
diagnosis, pathology and therapeutics 

Depending on finding germs, by which 
to determine the nature of diseases, then 
giving a germ destroyer as a means of 
cure has come to be such a fetish with 
the higher centers of medical education, 
that teaching rational diagnosis and prac- 
tical treatment has been oversloughed 
and virtually forgotten. 

The result is, the present up-to-date 
general practitioner is a supercilious 
therapeutic nihilist, and generally speak- 
ing, therapeutic nihilism is only another 
name lor therapeutic ignorance. 

For obvious reasons the public is al- 
ways interested in having a body of 
physicians that is intelligent and con- 
servative, safe and sane. In fact, public 
approval or disapproval is the beacon 
which the medical profession must keep 
constantly in view. 

Thomas Jefferson, writing to a friend, 
said, "I have seen the various schools 
and theories of medical practice succeed 
each other like the figures of a magic 
lantern; and their fads and fancies like 
the annual fashions from Paris ; from 
their novelty becoming the vogue of the 
day, only to yield their ephemeral favors 
to the next novel innovation." From 
Jefferson's day to the present, the medi- 
cal profession has maintained the magic 
lantern simile. Its record is punctuated 
with little mounds marking the resting 
place of a discarded fad. 



It is an anomaly, but true, that the 
profession seldom of its own volition 
abandons a fad. It always waits for the 
censorious public to discern the danger. 
The public can only give warning of its 
disapproval by withdrawing its confi- 
dence and transferring its patronage. 

The Government never had more 
trouble in keeping turbulent Indians on 
their reservation than the public Jias ex- 
perienced in keeping tlie medical profes- 
sion anchored in safe waters. 

Many of the older people now living 
can remember when bleeding and salivat- 
ing with calomel was the hobby, and the 
profession was running amuck astride of 
it. When the public had seen enough of 
that to take its measure, it quietly trans- 
ferred its patronage to the Eclectics, 
Thompsonians, and Homeopaths. Since 
the germ as a cause, and germicides as 
cures have become the vogue and the 
medical men therapeutic nihlists, and 
proud of the ignorance, the public is get- 
ting the measure of that fad. It is very 
noticeable that the ranks of the drugless 
healers, osteopaths, chiropractic?, chris- 
tian scientists, etc., are being augmented ; 
large bodies move slowly, but when in 
motion they become irresistible. 
iM Tuberoulosli Prinuudly » ^un^ BlaMUM? 

This is a very pertinent question, in 
fact the joker of the deck, and is en- 
titled to a considerate answer. 

Tuberculosis has four distinctly sepa- 
rate stages. The line of demarcation has 
never been clearly defined, and their nam- 
ing rather haphazard. But the name is 
of less importance than a clear under- 
standing of the pathology or morbid con- 
dition peculiar to each of the four stages. 

The first stage, is a condition of mal- 
adjustment of the function of metab- 
olism, or mal nutrition. The second 
stage is tubercular cachexia, when tu- 
bercular corpuscles begin to be formed 
in the blood current. The third stage is 
pulmonary tuberculosis, when tubercular 
corpuscles floating in the blood begin to 
percolate into the meshy, easily perme- 
able connective tissues of the lungs. The 
fourth stage is the hectic, or old-fash- 
ioned consumption, when areas of lung 
tissue solidified by the deposit of tubercle 
have become cheeSy and broken down 
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into cavities, and pus corpuscles are ab- 
sorbed into the blood current, producing 
a general pyemia or pus poisoning. 

I am not dogmatising or stating any 
new thing. The older pathologists, a 
hundred years back, had isolated tubercu- 
lar formations and knew the appearance 
and composition as well as they did that 
of water. They understood much better 
than it is understood today, that tubercu- 
losis as a disease was primarily a blood 
dyscrasia and failing nutrition, that its 
origin was hidden away in that physio- 
logical terra incognita known as meta- 
bolism. 

Tuberculosis is not primarily a lung 
disease nor even secondarily so, but the 
lung development is third in the evolu- 
tionary steps of the malady. 

There are thousands of instances oc- 
curring, year after year, where the first 
and second stages of tubercular invasion 
manifest themselves and get well from 
sensible treatment or through the cur- 
ative effects of nature, without giving 
rise to any symptoms of lung involve- 
ment. 

I have been struck with one peculiar 
thing about tuberculosis. That is, tu- 
berculosis in the growing period of life, 
boys and girls in their teens but still 
growing, is almost as easy to cure as 
chills and malarial fever is with quinine. 

Of course, there is a reason, but the 
explanation is necessarily technical, and 
would confuse the non-professional in- 
stead of enlightening them. However, 
the abstract fact is more important to the 
public than the reason. Don't forget it. 
You may have a case in your own family. 



There is something captivating in spirit and 
intrepidity, to which we often 3rield as to a 
resistless power; nor can he reasonably ex- 
pect the confidence of others who too appar- 
ently distrusts himself. — Hazlitt, 

**! HAVE A PAIN IN THE STOMACH" 

Thos. L. Brunk, M. D., Alton, III. 
How many patients walk into our offi- 
ces and remark: "Doctor, I have a pain 
in my stomach," and how many of us. 
are "easy" enough to be mislead by that 
remark. I usually answer, /That is not 
likely to be true." Then I explain, "The 
transverse colon lies just beneath the 
stomach, where fermentation is very 



common by slow-moving feces (atony of 
the muscle fibres), perhaps obstructing 
constipation, catarrh, or anatomical de- 
fect (undue sagging), all of which cause 
gases to form, and therefore dull aches 
and pains ^bout the region of the stom- 
ach. At the same time this colonic con- 
dition may reflexly form gases in the 
stomach itself." 

I have proved this to be the case in 
nearly 100 per cent of the ordinary so- 
called-by-the-laity, "stomach troubles." 
And what I wish to correct in the minds 
of the fraternity since I see so much in 
the literature directed to the stomach as 
the primary seat of internal ailments, is 
that too many of us have centered our 
attention on the "waste basket," instead 
of on the "dung-hill" below. 

I grant that there are some few 
troubles primary to the stomach or at 
least they seem so when they come to us, 
but by far the greater culprit is the colon. 
To my mind, fully 95 per cent of all dis- 
eases of the abdominal troubles and quite 
a large percent of the thoracic troubles, 
can be traced to a primary cause in the 
colon. 

The colon in this world of unnatural 
habits, will not unload its poisons ex- 
ternally, mostly occurring from overeat- 
ing or meat diets, boiled dinners, "bullet" 
dumplings, and a lot of trash crowded in- 
to this digestive sewer, and it unloads 
internally. It begins by throwing its offal 
over the fence to the liver, then to the 
spleen and finally to the kidney. And in 
the meantime the heart has been so 
poorly nourished by sluggish coronary 
circulation or by irritation through the 
solar plexus by gas pressure that it may 
be feeble or excited in its action as a 
result. 

"Do your bowels move?" should be 
the stereotyped question to every patient 
who complains of pain about the stom- 
ach, and they may mean anywhere in the 
abdomen. The usual "No" you get with 
the white or yellowish-coated tongue in 
great variety and perhaps broad and 
pasty with bad odor on the breath, will 
direct you to look for the "dead cat" at 
the bottom of the well. Get rid of tlie 
dead thing and the stomach and Hver wfli, 
as a rule, with a little gentian, chionan- 



426 



ELLINGWOOD'S THERAPEUTIST 



thus, xanthoxylum and cinchona and 
perhaps hydrastis, recuperate them- 
selves. 

Many of us do not insist upon the 
patient's daily attention to the bowel 
movement. If you are in the practice of 
medicine from the altruistic standpoint 
and not too much from the vulture stand- 
point, show your patients how to manip- 
ulate the bowels daily so that they may 
greatly help a sluggish nature. Just be- 
fore retiring every night with but one 
garment on, while standing and slightly 
bent forward, plunge the finger-palms 
deep into the caecum and move both 
hands upward to the duodenal-flexure of 
the colon. Do this 5 or 6 times. Then 
with the finger-tips of both hands plough 
deep across the abdomen from right to 
left, over the transverse colon 5 or 6 
times, and finally with both thumbs, dig 
in deep down over the descending colon 
and the sigmoid 7 or 8 times. It is need- 
less to say that your bowels the next 
morning will "take the hint'* and "get a 
move" on them. If they still object, tell 
patient to give the whole abdomen a 
heavy deep rub in a clock- wise rotary 
movement with a rough towel as soon as 
they arise from bed in the morning and 
squat and rise 8 or 10 times quickly, or 
till the blood is rapidly circulating. Then 
go about bearing down till the call comes 
to evacuate. Bearing down while stand- 
ing is a fine point to aid nature. Never 
do much bearing down while on the stool 
as the two big recti muscles are nearly 
powerless while in that position^ 

If this does not bring relief, resort to 
the enema, low, and then high, if neces- 
sary, with a saponified compound of well 
proportioned glycerine, any oil, green 
soap and a teasf)oonful of turpentine to a 
pint of water. But insist upon a move- 
ment and stay by it till it is done. Fol- 
low enemas with petrolatum oil as an 
emollient and remover of detritis of fecal 
matter. With the colon kept free of 
slow-moving or impacted fecal matter, 
the "pain in the stomach" will never 
appear. 

Directing your attention to the colon 
will g^ve you success over the "other fel- 
low" who scrubs, washes, and otherwise 
mistreats the delicate endogastrium and 



calls himself a Stomach Specialist. 

Do not forget also that the transverse 
colon is the longest part of the colon. It 
averages 20 inches, while the ascending 
colon is but 8 inches, and the descending 
from the splenic flexture to the crest of 
the ilium is eight and a half inches. In 
4 times out of 5 the transverse colon is 
above the tmibilicus. 

It should be noted also in this connec- 
tion that any gas in the right end of the 
transverse colon will press directly upon 
the gall bladder and common duct and in 
that way obstruct them. This in turn 
adds to our trouble with constipation and 
congests the liver. Often an emptying of 
this colon will relieve a tender liver. Keep 
your eye on the colon and forget the 
stomach. 



HEALTH— WHAT IS IT? 

A. P. Davis, M. D., Oph. D., 
Los Angeles, Cal. 

It is a known fact that when a normal 
condition prevails and all the functions of 
the body are naturally performed by 
every organ, or when there is no friction, 
pain or inharmony anywhere in the body, 
a state or condition prevails we denomi- 
nate health. 

Disease, then, is the opposite of that 
which is stated in the above paragraph. 
There are said to be sixteen inorganic 
elements in the normal state, and when 
these are in due proportion and all the 
functions are in harmony with every 
other tissue, these elements supplied by 
food in proper quantity and in due pro- 
portion, there is that state or condition 
of health designed by nature to prevail. 

Undue proportion of these elements, 
unnatural pressure upon fluid-carrying 
vessels, blood-vessels, or unnatural 
pressure upon the nervous filaments 
which conduct the mind, or power which 
controls, directs and superintends the 
activities and function of every part; 
pain, all of which are the means which 
Nature has furnished to warn the ap- 
proach of danger, may ensue, and these 
indicate that there is perversion some- 
where in the body which demands im- 
mediate attention. 

Some of the things which interfere 
with the normal condition of the body 
and cause disturbance by undue pressure, 
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are chemical changes in the food eaten, 
within the intestinal canal or in the capil- 
laries, or anywhere the obstruction to the 
circulation of any of the fluids of the 
body takes place, or there may be irrita- 
tion of nerve terminals, in muscular tis- 
sue, causing it to contract around or 
upon small nerve filaments or blood-ves- 
sels — interfering with their function, and 
causing undue contraction in the mus- 
cular structure, drawing the bones to 
which they are attached, or in which they 
are inserted, and tighten tendons, liga- 
*ments or other tissues, causing deviation 
in the contour of the bony structures — 
resulting in atrophy of the muscles in- 
volved, or temporary or permanent dis- 
tortion of the no.rmal state of the parts. 

Some of these unnatural, abnormal 
conditions are to be found in each of the 
individuals suflfering from disease. 
Twenty-five years of very careful ob- 
servation and practice of the drugless 
healing art have absolutely proven these 
things to be true to me, and demonstrable 
to any one who has any desire to be con- 
vinced, or who knows enough about ana- 
tomical and physiological conditions to 
know when shown the facts, from a 
pathological condition. 

Admitting these to be facts, and that 
they are the prime cause of disease, what 
are the indications as to the remedy to 
be applied to right the wrongs — tp change 
the condition from an abnormal to a 
normal condition — to cure the one in 
whom said condition exist? Are they 
mechanical or medicinal? Which? If 
medicinal, why will not medicines cure 
the one so afflicted? 

Muscular contracture separates nerve 
rootlets, and thereby increases or de- 
creases acid and alkaline secretions, and 
these being unduly proportioned, cause 
disease characteristic of the excess of 
secretion generated in the body, through 
the pneumograstic and the splanchnic 
nervous systems. These conditions will 
continue until corrected by so adjusting 
the system as to overcome the contracture 
mentioned. Disease is always a product. 
The cause removed, changes the condi- 
tions, and disease ceases, oftentimes as if 
by magic. 

Inasmuch as the larger number of dis- 



eases are caused by mechanical inter- 
ferences, and mechanical adjustment 
changes the abnormal to normal condi- 
tions, there is a substantial reason, and 
laudable excuse for the drugless healers 
laying claim to mechanical measures in 
the treatment of disease, nor is it aston- 
ishing that they render such signal and 
satisfactory cures, often to themselves 
and their patients. 

All great things pertaining to the heal- 
ing art have been thrust upon the atten- 
tion of the people, seemingly, when most 
needed, and yet the things which have 
been thus thrust upon humanity had 
their origin in minds not very largely 
cultivated, as far as literature is con- 
cerned. The thought began in the ne- 
cessity of the thing, and afterwards 
developed and perfected by those more 
enlightened in the cause and effect 
problems. 

. Drugless Healing, through the appella- 
tion Neuropathy, is a product of much 
experience and practice in Osteopathy, 
Chiropractic, Hemosphasia, Suggestive 
Therapeutics, Ophthalmology and Ori- 
ficial Surgery, Dietetics, Light and Elec- 
tricity, *Spondylotherapy and Zone Ther- 
apy. 

Studying the philosophy of these va- 
rious modalities, and utilizing whatever 
suggested nerve influence, circulation of 
the fluids of the body, the author has 
practically solved the problem of curing 
functional diseases by means which elimi- 
nate the use of medicines — and drugs — 
outside of antidotes to poisons. 

*The medical profession is certainly in 
need of this additional arrow to their 
quiver, as a special addition to their ar- 
mamentarium. Their patients would 
greatly profit thereby, and the elimina- 
tion of much anxiety and distress would 
follow such an addition. 

It is a great satisfaction when one if 
administering to the wants of the af- 
flicted to know that one is doing some 
thing that means something — that one is 
certain of specific, harmless results. 

To know the philosophy and how to 
use and specifically apply neuropathy is 
a desideratum that all conscientious phy-^ 
sicians should seriously consider — and, 
if possible, learn to use it. 
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CHRONIC CONSTIPATION 

J. Blake, M. D., Peekskill, N. Y. 

The approximate cause of fully ninety 
per cent of the ills of humanity is con- 
stipation. ^This condition will continue 
to exist so long as the average patient 
and many physicians seek to remove the 
cause by the administration of a cathartic, 
which acts as an irritant to the intestines 
and bowel, thus making a bad matter 
worse. 

When one considers the thousands of 
advertised remedies in the medical and 
lay publications each, undoubtedly with 
many favorites, it makes one sit up and 
take notice. 

One of the first statements made by 
many patients is **I can not get along 
without my Rapid Transit Pills or Dr. 
Beat-It-Quick tablets." 

Can we wonder when we know that 
the secretions of the intestines and bowels 
have been so stimulated and drawn upon 
that there is an insufficient supply of 
intestinal and bowel secretion to prop- 
erly cause the natural function ? 

How many physicians know the real 
action of these cathartics? By way of 
illustration, let us consider the effect of 
a foreign body such as a cinder, binding 
its way into the eye. We all know what 
happens — the eye "lachrymates," which 
is nature's way of trying to wash away 
the foreign body and relieve the irrita- 
tion caused by same. The result is 
identical when a cathartfc is taken into 
the system; but does the cathartic re- 
move the cause? A thousand times, no. 

Let us consider a few of the causes : 
The lack of sub-peritoneal fat to buoy 
up the abdominal contents; relaxed ab- 
dominal and perineal muscles following 
child bearing; habitual constipation 
caused by the gut becoming weighted 
with fecal matter; neglect of muscular 
exercise, particularly by those who lead 
sedentary lives; errors of posture, due 
to occupation ; lack of sufficient nourish- 
ment ; fast eating and poor mastication ; 
mock modesty and procrastination; con- 
tinual use of cathartics; a too carnivor- 
ous diet; too limited use of fluids, fats 
and green vegetables; reading at stools, 
thus distracting mind from task which 
requires full attention. Thus a volume 
might be written upon causes, but this 



article suggests only the kernel in the nut. 

The slogan "Keep clean, both inside 
and outside," reminds me that as a boy 
I was taught that cleanliness was next 
to Godliness. 

Thus we have proven that half-way 
work does not spell success in anything 
we undertake, hence the spasmodic 
clean-up is not effective. 

It is unfortunate that civilization has 
reached such a point that it interferes 
with the health of individuals and be- 
cause of mock modesty causes us to fail 
to heed nature's calls and later pay the" 
penalty for science has not yet reached 
the point whereby she can separate the 
animal and vegetable matter and only the 
active principals remain to be taken into 
the system and entirely absorbed. 

While we must continue to eat food 
in bulk there will always remain a cer- 
tain percentage which must be eliminated 
or form toxins within the body. During 
my travels I have noticed that bowel 
trouble is a rare thing among people who 
know little of the niceties of civilization. 

While these unrefined ways do not ap- 
peal to us, yet we are led back to* the 
thought that less prudery and greater 
naturalness will spell less constipation 
and better health, for when there is no 
friction within the body the machinery 
will work very smoothly. 

To continue, some preventatives may 
not be amiss — slow and thorough masti- 
cation (here Fletcherism is effective), 
the food when properly masticated 
should flow down the throat with little 
effort at deglutition; the use of plenty 
of water between meals, very little, if any 
fluids at meals, tea and coflfee included, 
exercise, and plenty of it, particularly 
walking, as it brings every muscle of the 
body into the game. The exclusion of 
cathartics to a minimum; avoiding high 
seat toilets as they induce an unnatural 
position — the squatting position being 
the most natural — by placing a box or 
stool beneath the feet the knees may be 
brought up close to the chest; less meat 
and plenty of green vegetables and fats, 
regular attention to stools at a specific 
time, the last being a most essential thing. 
As for medicinal remedies, I prescribe 
according to indications. I study the 
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case and administer accordingly, no set 
rule can be given, as each is a law unto 
itself. The aim must be to remove the 
cause and correct any faults that may 
exist, with the co-operation of the 
patient and the restoring the proper 
function. 



A man who sells his conscience for his in- 
terest, will sell it for his pleasure. A man 
who will betray his country, will betray his 
friend. — Miss Edgeworth. 



THERAPEUTIC FACTS FOR THE 
BUSY DOCTOR 

Eu G. Jones, M. D., Buffalo, N. Y. 

In threatened miscarriage the most re- 
liable remedy is Tr. Viburnum Prunifol- 
ium, one-half fluid dram, aqua four fluid 
drams. Mix Sig., one teaspoonful once 
in half an hour. 

Pregnant women are sometimes 
troubled with flatulent dyspepsia, with 
swelling of the stomach, severe pain in 
the stomach. The alimentary canal seems 
full of gas. The remedy for this con- 
dition is the following: 

Tr. Colocynth gtts. ten. 

Aqua, fluid ounces, four. 

Mix. Sig., one teaspoonful once in 
three hours. 

In that form of constipation in which 
the feces are packed together. Plumbum 
3d X is the remedy; three grains night 
and morning. 

We read in the daily papers of persons 
dying from acute indigestion. The aver- 
age physician cannot cure such cases be- 
cause he has not been taught how to cure 
them in the medical colleges. The symp- 
toms are as follows: All the blood 
seems to settle in the trunk of the body, 
hands and feet are cold, with a cold sweat 
on the forehead. The stomach seems as 
if it was squeezed by a hand. The pulse 
is small and rapid, at times disappearing 
from the wrist. This is the pulse of 
acute indigestion and is the pulse of the 
second stage of asiatic cholera, and is the 
pulse indicating Tr. Veratrum Album, 3d 
X, fifteen drops in half a glass of water ; 
teaspoonful once in fifteen minutes until 
relieved. 

When you have a patient with grayish 
white tongue, and indigestion caused by 
eating rich or fatty food, Kali Mur. 3d x 



is the remedy needed ; three tablets once 
in two hours. 

In indigestion, when the patient com- 
plains of a sensation of pressure and full- 
ness in the pit of the stomach, with yel- 
low, slimy coated tongue. Kali Sulphate, 
3d x, three tablets once in two hours is 
the remedy indicated. A patient with 
excessive acid condition of the stomach, 
who cannot bear sour things, with nausea 
and vomiting — so sour that it sets the 
teeth on edge — needs Natrum Phosphate, 
3d x; three tablets once in two hours. 

Some ladies have soreness and tender- 
ness in the breasts at the monthly period. 
Oftentimes, lumps appear on the breast 
at this time. Then Kali Mur. 3d x will 
be the remedy indicated; three tablets 
once in two hours. 

After a cold patients will come to you 
with a tickling cough, and a soreness or 
raw feeling in the upper part of the chest. 
Give Kali Mur. 3d x ; three tablets once 
in two hours. 

Girls sometimes get their feet wet or 
cold at the monthly period. Then all the 
blood seems to go to the head, and they 
have a severe headache. 

Tr. Aconite, five drops. 

Tr. Cimicifuga, twenty drops. 

Aqua dest., four ounces. 

Mix. Sig. One teaspoonful once in 
half an hour until the head feels better. 
The patient will soon start flowing after 
a few doses of the above remedy. 

Women at the menopause will often 
complain of "hot flashes," weakness and 
perspiration. Then sepia 4th x is the 
remedy ; three tablets once in three hours. 

I have had old people consult me for 
a sense of dryness, irrttation, in the 
throat, restlessness and insomnia. They 
are old chronic cases, that have been "the • 
rounds" of all the doctors, but. we have 
one remedy that we can depend upon in 
such cases. 

Add one grain of Nitrate Sanguinaria 
to four fluid ounces simple syrup. Give 
a teaspoonful once in three hours. 

When you have a patient with puMness 
about the eyes, especially in the morning, 
a smooth, red, clean tongue, with momen- 
tary numbness of the fingers, lookj^|(|or 
Bright's disease. 



5"^ 



430 



ELLINGWOOD'S THERAPEUTIST 



Female immigrants, who come to this 
country from across the ocean are often 
troubled with suppression of the menses, 
and platinum 3d x is the remedy they 
need ; three tablets once in three hours. 

In chronic diarrhoea, with yellow, 
watery discharge, gushing out with much 
sputtering, flatulence and rumbling in the 
abdomen ; the attack is liable to be in the 
morning when the patient begins to move 
about. Natrum sulphate, 6th x is the 
remedy they need; three tablets once in 
two hours. 

A woman will sometimes complain of 
coldness in her stomach. To the aver- 
age woman, her stomach is anywhere 
from the sternum to the pubis, but if you 
ask her to place her hand on the place 
where she feels the coldness, it will be on 
the abdomen. Give Tr. Cedron 3d x, 
five drops once in three hours in a little 
water. 

The morphine and opium fiend, we 
have always with us and we can cure 
them if we go about it in the right way. 
The imagination of these patients is very 
vivid. What they see seems real to them. 
The reason why so many physicians fail 
to cure this drug habit, is because they 
fail to overcome the extreme prostration 
of the nervous system, which may 
amount to almost total collapse. When 
the patient goes without the drug, if only 
for a short time, the nerves are shaky, 
hands tremble, the eyes are wild and star- 
ing, pulse rapid, feeble. There is intense 
headache and sleeplessness. The tongue 
is dry, and brown, and a horrible "all 
gone" sinking sensation is felt. 

If you can get the patient to make up 
his mind to quit the habit, and you stick 
to your remedies, you can help him in 
'the greatest battle of his life. The above 
symptoms point to the one remedy — Kali 
Phos., 3d. X, three tablets in a teaspoon- 
ful of hot water once in fifteen minutes. 
If you will give the patient Tr. Aven^ 
Sativa, fifteen drops in half a wine glass 
of hot water four times a day, nerves of 
the patient will be calmed and strength- 
ened, and the disagreeable **all gone' ser. 
sation will be partly overcome. If the 
patient is taking /our or five grains of 
morphine a day, it is best to gradually 
lessen the dose and stick to the above 



remedies. If you have a patient that is 
taking a larger dose than five grains a 
day, mix quinine and morphine, equal 
patient have what he thinks is his usual 
dose oi morphine, but it will be part 
quinine and part morphine. The next 
week when the bottle is half empty, fin 
it with quinine, and do the same every 
time the bottle is half empty. In the 
course of four or five weeks the patient 
will be feeling so much better, that he 
will leave it off and never know the 
tortures of the withdrawal period. 

When you have a patient with a bag- 
like swelling of the upper eyelids, a swell 
ing of the ankles, the patient having to 
get up in the night to urinate, there is 
kidney trouble, and Kali Carb. 3d x is the 
remedy needed; three tablets once in 
three hours. 

In chronic enlai^ement of the prostate 
gland, so common in men past the middle 
age, and the kind of cases that are gen- 
erally operated on, I have found the fol- 
lowing treatment reliable. Tr.. Hy- 
drangea, six drops three times a day, and 
Calcaria Flourica, 6th x; three taoicts 
once in three hours. 



ANSWERING DR. FREEMAN 

J. E. Farber, M. D., Coroell, Okla. 

Answering the call of I. S. Freeman, 
M. D., of Rocky, Okla., for "help" in 
the treatment of enterocolitis, which ap- 
pears in the September Therapeutist, 
I would say that in view of the symptoms 
mentioned, the treatment given by the 
doctor is to be approved. 

All cases are not curable, especially 
those of the first few years of infancy. 

In the case sighted, the doctor must 
have had poor help from the parents, for 
who would allow a nine months' old 
child to fill up on "new potatoes and 
peas," which is given as the exciting 
cause of the attack, would naturally lend 
poor aid as to the judgment of the care 
of the sick during the doctor's absence. 

In this class of cases the discretion of 
the nurse, who is usually the mother, is 
of the greatest importance, for the giv- 
ing of food, medicine, and care generally, 
cannot be indifferently administered 
without the greatest detriment to the pa- 
tient. 

The early care of this, as well as of 
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Other cases, is that demanding skill, and 
the results are always proportionate. 

The wrong going on in the bowels ol 
the patient grows worse as time goes on 
if it is not checked promptly; then, on 
the other hand, if the treatment is giving 
good results and the patient is improv- 
ing, any indiscretion in food will undo 
the good and the reverse is the result, 
perhaps never to be again checked. 

In the case mentioned I would have 
allowed all the water the patient wanted 
regardless of how quickly or often it was 
vomited, for this only cleanses the stom- 
ach, supplies more fluid for the circula- 
tion which is struggling to do its part 
in the elimination of the poison in the 
intestines, and it anticipates the emaci- 
ation that will come when these cases 
continue. 

In connection with this case I find 
I am thinking of echinacea, which is "a 
powerful antiseptic in cholera infantum, 
in autoinfections, whether acute or slow 
in progress"; and potassium chlorate, 
which was my remedy twenty-five years 
ago when I did not know echinacea and 
which I now resort to when I become 
impatient even though echinacea is in the 
prescription. 

In looking through my files I find that 
I have reported three deaths of this class 
of patients since Oklahoma became a 
state (ten years ago, before which no law 
required reports and no record was kept 
by me). One was three years of age, 
and one was five months, both of which 
were in families of the poorest and most 
unintelligent, who had no ability as to 
judgment in caring for the patient in 
the doctor's absence; the other was a 
two-year-old child in one of our best 
families, but was defective from birth. 

To sum up, I try to get my case in 
hand and the nurse "onto the job" the 
earliest possible moment, and use my 
best judgment as to eclectic treatment, 
remembering that the digestive tube must 
be in proper condition or an infant must 
give way to disease. 

I give as little food as possible and as 
much water as possible. 

As to food, I may use milk, eggs or 
malted milk, but when I find my patient 
losing I override all opposition and make 



them take gruel hot, but so few know 
how to prepare it that I go into the 
kitchen and oversee the making. 

ANOTHER ECLECTIC DISCOVERY 

Charles Woodward, M. D., Chicago, III. 

Another eclectic idea has been discov- 
ered which is about to revolutionize the 
practice of surgery. To meet diseased 
conditions and traumatic injuries, with- 
out recognizing nosology, eclectic prac- 
titioners have made discoveries that, be- 
cause of either reticence or ignorance of 
their general efficacy, have been thought 
unworthy of publication. 

For more than a decade the medical 
colleges have taught the one application 
of antiseptics and the sealing up of trau- 
matic and surgical injuries without rec- 
ognizing the condition of the patient's 
blood. Whenever the blood possesses its 
normal proportion of acid and alkali, in- 
flammation and suppuration of wounds 
may not develop, but if its ratio is 
broken and the capillary circulation per- 
verted it will occur. 

Dfs. Carrell and Dakin have discov- 
ered a wet antiseptic dressing formula 
for army wounds. Dr. Carrell states 
that "80 per cent of the amputations in 
the French military hospitals were due 
to infection and 20 per cent to destruc- 
tion of tissues." Observing these condi- 
tions he recognized the necessity of a 
specific antiseptic and technJque which 
would abort infection and control sup- 
puration. Allopathic physicians have 
always denied the specific influence of 
therapeutic remedies, but as "necessity is 
the mother of invention," we find Drs. 
Carrell and Dakin claiming this action 
for a calcium chlorinated wet dressing. 

There is no doubt but what the substi- 
tution of their wet dressing for many 
needless operations will save many lives. 
I will give the formula of a wet dressing 
which the writer and other eclectics have 
used for more than forty years. 

^ Potassii Chloras ounces ss 

Specific Veratrum Vir. . .drams j 

Specific Calendula drams ss 

Phenol crystals grains xx 

Aqua distillata q. s. . . ounces xvi 

This solution possesses sufficient 
chlorin as an antiseptic and free of 
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causticity. Veratrum maintains capillary 
relaxation, prevents determination of 
blood, redness, heat, swelling and inflam- 
mation. Calendula controls local and 
reflex irritation, prevents suppuration 
and by stimulation induces early granula- 
tion and healing. Phenol renders the 
solution antiseptic and azymic ; combined 
with veratrum it controls irritation, pain, 
inflammation, suppuration and prevents 
necrosis and gangrenous development. 
The writer has never known inflamma- 
tion, infection, suppuration or gangrene 
to occur when this solution was properly 
applied or penetrated the traumatism 
every two hours the first day, three hours 
the second, and four or five hours there- 
after. 

To substantiate the claim that wet 
dressings have been universally em- 
ployed by eclectics one has only to read 
of their cures by local wet application 
when operations have failed. For in- 
stance, Dr. G. W. Thompson of New 
York City, an eclectic physician, cures 
gangrene of the feet and legs with wet 
dressings. He cleanses the gangrenous 
area and applies cloths wrung out in hot 
water to the dead or dying parts and 
above the demarcation or undercurrent 
line until the parts are extensively 
flushed with blood. The hot cloths then 
are removed and the gangrenous parts 
dressed with cotton saturated in the fol- 
lowing hot solution : 

^ Zinc sulphate dr. i 

Fl. Ext. or Specific Echinacea, .dr. ii 
Fl. Ext. or Specific Baptisia. . .dr. ii 
Fl. Ext. or Specific Lobelia ... dr. ii 

Aqua f ervens oj 

Then bandage and repeat the wet dress- 
ing sufficiently often to maintain a 100 
per cent capillary circulation which pro- 
motes absorption and reparative action. 



SCORE ANOTHER FOR LIBRADOL 

C. D. R. Kirk, M. D., Shuqualak, Miss. 

Lloyd's libradol is a little hard to get 
acquainted with, or at least some extra 
good qualities which we did not have the 
most distant idea it possessed will "crop 
out" occasionally. Yet on reading it up, 
we find that the extra new use was 
claimed for it by its inventors. There- 
fore the more we use it the better we 
like it. 



An old man had bronchitis complicated 
with rheumatism. The latter ascended 
from his feet to his head and was quite 
painful. It finally seemed to concentrate 
about his spine near the scapula. Hot 
appliances of liniment did not seem to 
give the much needed relief which had 
been looked for for several days. Libra- 
dol was finally brought in for trial and 
was rubbed in the skin over the painful 
area and flannel folded over it. In only 
ten or fifteen minutes the pain was com- 
pletely relieved and the man had a good 
night's rest. The pain returned next day 
but was promptly relieved with the same 
remedies. 

A man had an eczema in his nose 
which was very annoying by causing 
paroxysms of sneezing which came at 
any and all times. It made no diflFerence 
where the man was or what he was do- 
ing, when sneezing time came he would 
certainly sneeze. All local remedies had 
been tried but with only temporary re- 
lief. Finally libradol was prescribed 
which gave relief — ^the single applica- 
tion for several days, and when he could 
think to apply it every day. The spells 
of itching and sneezing failed to return. 

A negro girl about 15 years of age had 
failed "to show up" at all, though she 
had symptoms of menstruation on time 
every month. She was particularly con- 
cerned about the severe pains but more 
about a very severe pain that invariably 
located in the top of her head, which 
was so great that anodynes were pre- 
scribed with only temporary relief. Li- 
bradol was thought of and applied over 
a space as large as the palm of a hand 
after first shaving the hair closely. The 
first application, which was rubbed in, 
gave quick and permanent relief and 
seemed to correct pain as well. 

It has been prescribed for all manner 
of pains, of rheumatism, neuralgia, etc., 
with the very best of results. The writer 
has not known it to cause nausea though 
it contains the best agents that are known 
for such eflFects, but somehow it has 
given marked and quick relief in nearly 
every case without reaching the stage 
of nausea. Itching and pains seem to be 
its indication, but other symptoms may 
call for it, such as muscular soreness, 
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especially over the abdominal muscles. 
It may be extensively applied on thin 
cloth or on a mush poultice, the quan- 
tity being very thin. It is a star remedy 
for the pains of pulmonary diseases, es- 
pecially pneumonia. A hot application 
to the "stitch" in the former disease will 
give results rapidly. An equal quantity 
of libradol and tannin rubbed on a pile 
tumor will often give relief and cause 
the tumor to be reduced in size and im- 
portance. In short, it will take the place 
of almost any ointment. Try it, Doctor. 



WARTS AND SUPERSTITION 

A. H. Hazlett, M. D., Lookout Mountain, 
Tenn. 

Having read two or three articles in 
your journal about the experience of 
others with warts, the following may be 
of interest to some: 

When I was a boy a schoolmate 
whose hands were covered with warts 
induced me to count them. His warts 
disappeared and five came on the back 
of my hands. In haying time I was 
poisoned with poison ivy when my warts 
all disappeared. 

I had another some time later which 
I removed by rubbing the milky juice 
from a leaf of the ivy over the wart. If 
the poison gets into the system, dissolve 
muriate of ammonia, 2 drams; aqua, 4 
ounces, and keep a cloth wet with the 
mixture over the part. When a boy I 
never failed to have a siege of ivy poi- 
soning every summer and I had a time 
with it. When I began the practice of 
medicine, I determined to cure this con- 
dition. 

After trying many things, I settled on 
the above prescription, which never 
failed me. An old chronic case of ivy 
poisoning, characterized by intense itch- 
ing and no eruption, I cured with small 
doses of Lloyd's rhus. I have heard that 
if one will chew a bit of the leaf of the 
ivy it will render him immune. 

There is not a scintilla of superstition 
in my make-up, yet I believe that most 
any kind of '*hocu? pocus" will remove 
warts. My wife took our little seven- 
year-old daughter to an old reputable 
allopath who removed a number of little 



warts from the side of her face. He 
simply passed his hand over the child's 
face. My wife asked him how he did 
it. He laughed and said : "If I told how, 
that would spoil the charm." 

A boyhood chum, coming up the lake 
from Buffalo to Cleveland, had a wart 
on his hand which was observed by a 
young Irishman aboard the boat. He 
procured a "bit of sthraw" and pro- 
ceeded to rub the wart with it, and then 
he threw the straw overboard. "Now," 
said he, "whin thot sthraw decays the 
wart will lave." The wart certainly left 
m due time. 

My daughter had a young collie which 
put in his spare time playing with toads. 
Soon a nice crop of warts made their 
appearance on the inside of his lips. My 
daughter spoke of it to a lady friend in 
the city who was a wart fiend. This 
lady said: "Those warts will all leave 
in a few days." They certainly did. 

Now all these may be coincidences, but 
let him explain them who can. 



THE CRIME OF THE VENEREAL 

To the Editor — In your editorial in 
October Therapeutist on the "Crime of 
the Venereal," it seems to me you forget 
the great forces which are back of the 
human animal which drive him to do 
those things which his reason and judg- 
ment warn him not to do. You can no 
more weed out the sex appetite than you 
can the stomach hunger and expect to 
have a normal man, and we should forget 
the ideal in the real and practical aspect 
of the matter and govern ourselves as 
those who have to do with human or nor- 
mal functions of the human body. The 
sex appetite is a perfectly normal one in 
the healthy normal animal, and putting 
all questions of morality aside it must be 
treated from that standpoint primarily. 
The question then in re the venereal is 
to go to the root of the matter. For gen- 
erations the Prohibitionists worked like 
the man who tried to kill a tree by cut- 
ting off its branches, and we will be 
doing the same thing if we seek to cut 
out the venereal by trying to cut out the 
sex appetite and prohibit women. If we 
are to save the hoys and men from the 
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horrors of the venereal, we must get to 
the root of the matter and cut out the 
cause. And how do that? Round up 
all the diseased women in every vil- 
lage, town and city adjacent to the 
army posts and intern them. It is an 
easy matter to locate the haunts of these 
women, and when one of them is seen 
leading off two or three men one after 
another, quietly arrest her and keep her 
under surveillance for a time and put her 
through a thorough examination. If she 
is diseased, put her under treatment*, but 
keep her confined. Any action of the 
Government which seems best for the 
common weal during war time can be 
taken, and this is one of that nature. 

You cannot reach this matter through 
appeals to the men, nor by trying to keep 
this kind of women held up before them 
as "dangerous." "Lectures and advice are 
all very well, but they will not be 
heeded when the temptation is strong 
enough. 

We must forget sentimentality and 
idealism and go after this matter from 
the purely animal aspect of the thing, 
and until we do this there will be prac- 
tically no change in the growth and 
spread of venereal disease, to again be 
worked out through the generations to 
come. Our duty is plain — let us face it 
as it is and uproot it by going direct to 
the source. 

It is understood that this method ap- 
plies to men as well as to women sus- 
pects, and they should be treated in the 
same manner as far as possible consistent 
with their military duties. 

All efforts of a moral or religious na- 
ture should be continued, of course, but 
let us face the condition and the re- 
sponsibility of going to the very root of 
the trouble and so root it out trunk as 
well as branch. 

t\ W. South WORTH, M. D., 

Tacoma, Wash. 

Comment. — I am not at all in sympathy with 
the idea that the sex appetite must be grati- 
fied to preserve health. This appetite is nor- 
mal between husband and wife, under normal 
conditions, but there is no man that realizes 
to what an extent he can curb, control or 
educate that appetite to obey his will if he will 
control himself and order it always in abey- 
ance. I believe that every young unmarried 
man properly informed and of full intelligence 
can keep his desires under complete control 
until married and then, with the same control, 



he can become habituated to conditions of con-> 
trol and fully sustain the relations to his wife 
that he demands of her, toward himself. 

I have not the least sympathy with the social 
evil, nor with its supporters. I believe that 
the public sentiment concerning it is wrong. 
I do not believe that any man commits any 
less a crime when he breaks the seventh com- 
mandment, "Thou shalt not commit adultery," 
than when he breaks the sixth commandment, 
'Thou shall not kill." And I am confident that 
a wider-spread evil comes from breaking the 
seventh than from breaking the sixth. This 
subject should be dealt with fully and openly 
and without gloves. 

I agree with Dr. Southworth that the Gov- 
ernment can keep the women away from the 
soldiers, and thus prevent some of the vene- 
real infection. In the South, if eating houses 
do not keep clean and furnish good food, the 
Government has power to station a guard 
before the door and exclude soldiers, thus 
putting the proprietors out of business to pre- 
serve the health of the soldiers. How in- 
finitely more justifiable would it be to arrest 
every female that presents herself to an en- 
campment for illicit purposes. 

I do not believe in making any provision for 
making the illicit gratification of the sexual 
desire safe, nor of making special provision 
for offenders in this. It is putting a pre- 
mium on crime, and discounting morality, 
when clean men are forced to fill up the 
trenches and submit to the suffering of the 
worst war conditions, to take the place of 
those who have freely and openly exposed 
themselves and acquired the venereal. These 
are sent to the hospital and carefully pro- 
tected and cared for under pay, without 
expense. It is beyond comprehension. If it 
is not necessary to protect from the venereal, 
then it is not necessary to enforce preventive 
measures against tuberculosis, small-pox, ty- 
phoid and yellow fever. 



Doctor: 

Read the first editorial in this joumaL. 
That will remind you that this December 
number ends your subscription probably, 
for the coming year, and that we are very 
anxious indeed, to have you with us for 
another year. We desire you to renew at 
once. We sincerely believe that the fact 
that we have been forced to increase the 
subscription price to $1.50 will be accepted 
by our every reader as unavoidable, and 
immediate compliance with our request to 
renew will be the result Please respond 
at once, Doctor. 

When you are renewing your subscrip- 
tion this month, if you prefer to send only 
one dollar, send it right along promptly. 
We will credit you for the period for whidi 
it pays. We sincerely regret being obliged 
to increase the rate to |1.50, but we have 
confidence that you are with us for the 
prosperity of this journal, and will promptly 
respond. 



NOTICE. — The change of the subscription- 
rate first announced in this, the December 
issue, cannot affect those who, prior to Decem- 
ber 1st, have paid their subscriptions for 1918. 
in advance. 
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Wherever a healing salve is indicated, 
apply: phenol, 80 drops; ung*t zinc ox- 
ide 6 drams ; vaseline, 8 drams. 
Carter, Okla. M. Shadid, M. D. 



▲ooustlo N«iirltls 

The Therapeutist came today and 
there is a short article on the use of 
pilocarpine in deafness, among your 
editorial notes, in which I am interested. 

You stated several men had used it to 
advantage. However, the article failed 
to say in what form of deafness it was 
used, or what dose, or how often given 
or whether pilocarpine hydrochlorate 
was used. 

May I ask you to answer the above 
points ? I am afflicted with a slight deaf- 
ness in both ears, dating back to my high 
school days of 1900 or before. Special- 
ists claim it is a nerve deafness, not 
catarrhal. Low pitched sounds are heard 
better than high. Have never had any 
vertigo or ear noises, or headaches. No 
ear discharge. I cannot understand 
whispered conversation and can hear but 
slightly, the ticking of a 12 size Elgin 
watch pressed firmly against my ear. The 
only diseases I have ever had are measles 
and whooping cough, about 20 years ago. 

The deafness has grown slightly worse 
this last year, and is very annoying in my 
professional work. It affects my speech 
for in ordinary conversation I speak very 
low, as the tones sound so loud to me, 
I lower my voice, but it is weak to my 
hearers. This is the opposite to catar- 
rhal deafness, where the victim con- 
stantly raises his voice in order to make 
his friends hear, for he thinks that as he 
fails to hear himself they do not either. 
With me, because I hear my own voice 
well, I think my hearers think I talk too 
loud, so I lower my voice until they can 
scarcely understand me. In Phillip's re- 
cent work on Ear, Nose and Throat, 



page 391, is a description of acoustic 
neuritis which describes my case pretty 
thoroughly. I am 36 years old and ro- 
bust. Any information your journal or 
its readers can give me will be gratefully 
received. 
Kenesaw, Nebr. Dr. M. C. Hurd. 



Non-AloohoUo Thuja for Warts 

I have used with success, in the fol- 
lowing cases, non-alcoholic thuja. 

A lady, 45 years old had a seed wart 
about two and one-half inches in circum- 
ference, which was cured by constant ai>- 
plication of a small piece of muslin, just 
fitted over the wart and kept wet with 
the thuja. Internally she took two drops 
in water four times a day. 

A young- man with warts all over both 
hands came to me. I applied one drop 
three times a day to each wart. In- 
ternally two drops in water were taken 
four times a day. 

A man spent $960.00 to cure a sore in 
the groin, about three inches wide and 
five inches long. The whole penis skin 
was nearly destroyed. This was dressed 
with the thuja at my office once a day 
for nine months. This cured the patient 
and cost him $175.00. However, the 
other treatment had no effect. 

P. Christiansen, M. D. 
North Little Rock, Ark. 



Only add 

Deeds to Thy Knowledge answerable, add 

faith, 
Add virtue, patience, temperance, add love, 
By name to come call'd charity, the soul 
Of all the rest; then wilt thou not be loath 
To leave this Paradise, but shalt possess 
A Paradise within thee, Happier far. 

-^Uton. 

He who believes in nobody knows that he 
himself is not to be trusttd.—Auerbach, 

Trust him with little who, without proofs, 
trusts you with everything, or, whenjukiias 
proved you, with nothing. — Lavater."^^ "^^ 

He who surpasses or subdues mankind must 
look down on the hate of those below. — Byron, 
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T r— im #Bt of OoBorxbMi 

I depend greatly upon your journal. 
Why not give us a number devoted en- 
tirely to the treatment of gonorrhoea? 
I have practiced since 1880, and I con- 
fess that I never know when a given case 
will become cured. I soon learned 1 
could not cure it as quickly as claimed by 
the smart ones of our profession — that 
it was a very serious and obstinate dis- 
think, I submit a prescription : 

To start all of your subscribers to 
think, I submit an S^ : 

Sulphate of Zinc ^ gr. 

Plumbi acetate 12 gr. 

Cupri Sulphate 4 gr. 

Lloyd's Hydrastis (colorless) 2 oz. 

Boracic Acid 1 dr. 

Spirits of Lavender Co 2 dr. 

Aqua, qs 4 oz. 

Mix. Sig. — Inject three times daily 
after urinating. 
Brevard, N. C. C. W. Hunt, M. D. 



Tetanus 

Any ordinary office battery carrying a 
galvanic or faradic current may be used. 
Wet a hand sponge electrode in salt 
water, and place each two electrodes one 
on each side of the face. 

Hold firmly over the ganglia and turn 
on the battery. In five minutes tell the 
patient to open the mouth. In ten to 
fifteen minutes, tell the patient to open 
the jaws wide. That is often all there is 
in it in simple cases. 

Soquel, Cal. J. Beechler, M. D. 



Replying to your request in the Aug- 
ust Therapeutist, I report the follow- 
ing case — the only one I ever had. This 
was before the use of echinacia had been 
developed or even introduced, as it oc- 
curred in the late sixties. A. M. Tucker- 
man, some twenty ypars old, was at work 
making cement posts for the erection of 
a dooryard fence, facing the highway. 
In some way he injured his right hand 
and wrist. His friends applied some kind 
of liniment used among the dairy of 
some forty cows, for their injuries. I 
was called the next day to attend him. 
I found him still at work and with hands 



more or less in cold water. I requested 
him to go to the house at once, and keep 
warm. His hands were cold and small 
streaking pains were shooting through 
the arm to the shoulder and neck, and 
right side of the lower jaw. I applied 
lobelia to the wound and also to the side 
of the neck and face. I gave him acon- 
ite, belladonna, gelsemium and potassium 
chlorate internally in very small doses, 
repeated in alternation every hour, night 
and day. 

He could not get his mouth open 
enough to admit the thickness of a com- 
mon table knife blade for two days, but 
finally he fully recovered. I have had 
threatening cases since, but none but 
what could open the mouth enough to 
take small quantities of food. In the 
first case, I had to place him on his back 
and pass liquid food inside the cheek to 
reach the throat to swallow. 

H. P. Whitford, M. D. 
Bridge water, N. Y. 



▼inil«iio« of Xnf •otion 

If smallpox, pneumonia, and appen- 
dicitis vary so much in and virulence, 
how about other minor troubles? Does 
the "local worm" really exist, or do I 
imagine it is a result of limited observa- 
tion ? How much of it is due to latitude, 
diet, and general social ccmditions ? Let's 
hear from some of the best of you. 

Natick, Mass. 

Edward S. Rowland^ M. D. 



TO OFFICERS OF THE MEDICAL RE- 
SERVE CORPS U. S. ARMY 
INACTIVE LIST 
Word received from the Surgeon Gen- 
eral of the U. S. Army conveys the in- 
formation to officers of the Medical Re- 
serve Corps of the United States Army, 
inactive list, that assignment to active 
duty may be delayed, and that they are 
advised to continue their civilian activi- 
ties, pending receipt of orders. They 
will be given at least 15 days notice when 
services are required. 



• For what docs it signify to make anything 
a secret to my neighbor, when to God (who is 
the searcher of our hearts) all our privacies 
are open? — Seneca. * 
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FOR YESTERDAY AND FOR TO-MORROW 



We are certainly living in turbulent 
times. We thought the outlook a year 
ago was bad, but the outlook at the present 
moment for a quick return of the warring 
nations to peace, and for a normal regula- 
tion of everything that pertains to Chris- 
tian civilization, is far from hopeful, as far 
as immediate cessation is concerned. 

In our own limited field, however, we 
have felt the influence of the depression 
only so far as in the gradual increase in 
expense. In business, the disturbance of 
the professional situations of the individual 
doctors we have not felt. A very large 
number of these have given up their local 
practice and have enlisted for service with 
the Government. There seems to be some- 
thing vital about the character of the 
truths that we have given our patrons, and 
are continuing to prepare for them, that 
becomes as highly essential to them in their 
changed conditions, as it was in their nor- 
mal conditions. 

With this number, ends the eleventh 
year of the history of oiir joumaL Its 
utiique character, its practical presentation 
of the truths the doctor needs, its per- 
sistence in the lines of drug application, 
when at least ninety-five per cent of the 
medical periodicals of the world are pay- 
ing but very little attention to this depart- 
ment, and very much attention to surgery, 
leaves us in a large field with a small per- 
centage of the total workers. 

To this field, however, the discouraged 
and disappointed therapists of the other 
schools are very rapidly coming. They 
are anxiously looking for what we have 
to give them. They are earnestly applying 
it and adapting it, and are loud in their 
praises of the results obtained. Elling- 
wood's Therapeutist for the past year has 
fully sustained its previous excellent repu- 
tation for practical suggestions, and suc- 
cessful nieasures in the cure of disease. 
In no point has it taken a backward step. 
It has held its ground and advanced, and 
for the coming year we offer our readers 
the very best, in a condensed, compact 



and practical form, of everything that the 
world will give the profession in the line 
of selection and adaptation of reliable 
drugs. 

In order to sustain our reputation in this 
line, we must have the cordial, unstinted 
and undivided support that our every reader 
gave us last year and previous years. We 
regret indeed, that the increased expense 
on every hand has made it absolutely im- 
perative that we add fifty cents to the sub- 
scription rate for the year that is to come, 
making the price of this journal one dol- 
lar and fifty cents ($1.50). However, we 
will be glad to have those who have been 
in the habit of sending us the first of the 
year their annual dollar, remit to us the 
dollar as usual, if they send it to us 
promptly. For this we will give them credit 
as far as it goes, and will send them an- 
other statement when the period paid for 
has expired. To those who send us four 
dollars, we will send the journal for three 
years, advancing their subscription over 
that period. 

I am confident. Brother Doctors, that 
there will be no one who will accuse us of 
bein^ unreasonable in this request, when you 
consider not only that everything that you 
purchase is advanced in price, but that you 
are in the position also to advance your own 
charges. We are doing this with full faith 
in our every reader that to this there will be 
no complaint. 

Bear in mind, the statement made previ- 
ously, that if you desire to send but one 
dollar, we will be glad to credit you with 
that as far as it applies. The price for each 
twelve months from this time on, however, 
will be one dollar and fifty cents, until the 
present serious business conditions are re- 
lieved. 

With the best of wishes for the coming 
year, with earnest prayers for peace, with 
the constant assurance that, while "clouds 
and darkness are around about us, God 
reigns, and justice and judgment are the 
habitation of his throne," we bid you a 
Merry Christmas and a Happy New Year. 



One of our enthusiastic readers made 
a statement a few weeks ago that amounts 
to a suggestion. That is, that the coopera- 
tion required of every reader of this jour- 



nal, in contributing at least one therapeutic^ 
fact, or in conmienting on published stated- 
ments. makes these inouviduals in one sense 
editorial writers. 
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YOUNG PHYSICIANS, YOUR 
OPPORTUNITY 

Never again in the history .of medi- 
cine in this country will such an oppor- 
tunity be afforded you to serve your 
country as well as the best interest of 
yourself. 

The experience which you will gain by 
being commissioned in the Medical Re- 
serve Corps and seeing active service, 
will be worth more to you in a profes- 
sional way than you could acquire in 
years of practice in civil life. 

The pay granted to officers in the Med- 
ical Reserve Corps is sufficient not only 
to cover all needs, but enable you to lay 
aside a comfortable balance, and while 
the older men in the profession have 
come forward, it is to the younger men 
that the greatest benefits accrue. 

The experience will prove broadening 
both professionally and mentally. With 
this experience and the thought that you 
have served your country in time of need, 
you will return to civil life and receive 
the further benefits from your patients, 
friends and acquaintances, always ac- 
corded to one who has been so prom- 
inently individualized as this opportunity 
will afford you. 



SYSTEMIC CONDITIONS OF ALKA- 
LINITY OR ACIDITY 

The condition of alkalinity or acidity 
in the system is too often overlooked. 
In our teachings we have laid much em- 
phasis on this, and have invariably ad- 
vised to consider this point in all dis- 
eases, especially in acute diseases, and 
advise an acid or alkaline course of 
medication. 

As a whole, the normal reaction of the 
system is alkaline, but certain acids are 
essential, and when markedly deficient, 
the mucous membranes usually become 
red and constricted, and the secretions 
are deficient, and the stomach is often 
irritable, and anorexia follows. There 
is muscular irritation cramp and aching, 
a general nervous irritability, and in ex- 
treme cases, convulsions, with mental 
hebetude. 

In 100 grams of blood in its normal 
state there is present the equivalent of 
about 175 or 180 grams of sodium hy- 
drate. This determines its alkalinity. 



When from any cause the volatile fatty 
acids are increased, or there is an in- 
crease in the quantity of sarcolactic, 
phosphoric or sulphuric acids, there is a 
proportionate diminution in the alkalin- 
ity. This may be brought on by disease, 
as stated, or by excessive muscular 
effort, and also by the eating of nitro- 
genous food and cereals (entire) and 
acids. 

On the other hand, general alkalinity 
is increased by the use of fruits, vege- 
tables and milk, as these contain potas- 
sium salts. 

Increased acidity shows itself by pale 
mucous membranes, broad, thick, tongue 
coated white, nausea, anorexia, inactiv- 
ity and intestinal disorder with fermenta- 
tion. Whether the irritability and hy- 
peresthenia present with high gastric 
acidity and gastric ulcer, is due to the 
disorder or causes the disorder, is a fre- 
quently discussed question. 

The general tendency to increased 
acidity at the present time, with nearly 
all conditions of people, is due to the 
over-eating of mixed foods and general 
luxurious and irregular habits ; this con- 
dition favors gout, rheumatism and 
arteriosclerosis. 

Vague, persistent muscular achings 
and muscular inactivities in damp 
weather depend on this. This entire 
condition is corrected in part by avoid- 
ing meat and coffee and subsisting on 
vegetables, except those highly acid, and 
yet orange and lemon juice carry enough 
potassium in combination with citric 
acid to neutralize much of the general 
acidity. 

In a general way we endeavor to neu- 
tralize excessive acidity with the alkaline 
bicarbonates. The acid sodium phos- 
phate is also excellent if given with 
much water. Magnesium is an excellent 
remedy also, and by the milk of mag- 
nesia we avoid the production of car- 
bonic acid gas. 

Our own habit, when there is hyper- 
acidity, is in a menstrutun composed 
largely of the neutralizing cordial. This 
accounts for their marked efficiency to a 
great extent, as specific remedies are 
often interfered with in their action by 
excessive acidity, and the cordial con- 
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tains a sufficiency of potassium carbonate 
to overcome this condition. 

These we give when the membranes 
are pale and the tongue coated white. 
When the acidity is due to an excessive 
formation of the organic acids, such as 
butyric, acetic and lactic acids, this is 
corrected by the use of a mineral acid, 
as the hydrochloric acid, in large doses, 
fifteen to thirty drops of the officially 
diluted acid, with a large quantity of 
water. 

This acid is indicated in fevers with 
red tongue, narrow and pointed, or dark 
coated, the mucous membranes red. 
Other mineral acids which may be in- 
dicated are the sulphurous or sulphuric 
acids, the nitrohydrochloric acid, phos- 
phoric acid and hydrobromic acid. These, 
studied with reference to their specific 
indications, will abundantly reward the 
prescriber. 

NEUTRALIZING CORDIAL 

The compound syrup of rhubarb and 
potassium is one of the most effective 
weapons in the armamentarium of the 
eclectic physician in aiding Nature in the 
readjustment of perverted functions, and 
in the re-establishment of the metabolic 
processes upon which health depends. 

In neutralizing cordial is to be found 
the sightly appearance, and agreeable 
odor, the pleasant taste, and above all, the 
very satisfactory effect of its administra- 
tion. 

This mixture is of eclectic origin and is 
yet chiefly used by our own school. It 
was originally prepared by Dr. Wooster- 
Beech in this manner: 

Pulverized rhubarb. 
Pulv. salaratus. 

Pulv. peppermint plant ; equal parts. 

To a large teaspoonful of this mixture 

add one-half pint boiling water; when 

cool, strain, sweeten with loaf sugar and 

add a teaspoonful of brandy. 

Dose. — One to two tablespoon fuls 
every one-fourth to two hours, according 
to indications. 

Dr. Hill's formula as given by Felter 
and Lloyd in King's American Dispensa- 
tory is a very satisfactory combination. 
The following formula is one given me 



some years ago by Dr. Reed of Hamp- 
shire, 111., and is an excellent one : 

Rhubarb (best). 
Cinnamon (ground). 
Carbonate of potassium. 
Bi-carbonate of sodium aa oz. 2. 

These are placed in a gallon bottle to 
which is added alcohol and water in pro- 
portion of one part to three, about two- 
thirds of the bottle full. This is shaken 
well and let stand about two days with 
occasional shaking. It is then filtered 
through cotton, four pounds of sugar and 
twenty-five drops of peppermint oil pre- 
viously cut with alcohol is added. The 
bottle is then filled with the twenty-five 
per cent alcohol. It is then ready for use. 
Like some other liquids it improves with 
age. In this formula I prefer to use less 
than one-fourth alcohol. In most of the 
cases where it is used there is more or 
less irritation or inflammation and alcohol 
is contraindicated. 

Neutralizing cordial is chiefly an anti- 
acid, and is used where an acid condition 
is causing trouble. Because of its agree- 
ableness and its mild alkaline qualities, it 
is nicely adapted to the troubles of child- 
hood. In all of the affections of the di- 
gestive tract ; with the coated tongue, soiir 
eructations or vomiting of sour material, 
diarrhoea, especially if the bowel passages 
are green, showing fermentation, neutral- 
izing cordial has few equals. 

In irritation of the bowel from what- 
ever cause, if an acid condition is present, 
it works nicely. In cholera infantum, 
cholera morbus, and summer complaints, 
it is almost a specific. The effect is more 
prompt if the digestive tract is first freed 
of its offensive material, which can be 
best done with olive oil or castor oil. 

In a case of intestinal indigestion, 
bowel movements frequent — nine or ten 
times in a half day — greenish and full of 
curds ; the baby three months old, crying 
constantly, extremely emaciated, the 
mouth covered with white patches: two 
drams of olive oil followed in a few 
hours by the regular doses of Phytolacca 
and ipecac in one-fourth to one-half tea- 
spoonful of the cordial caused the baby p 
to sleep well and to lay for hours with- 
out crying. 



440 



ELLINGWOOD*S THERAPEUTIST 



Cases of infantile colic that are due to 
gas in the stomach can always be relieved 
by from ten to fifteen drops of lobelia in 
a four ounce mixture. Here the indica- 
tions for an anti-acid are nearly always 
present, so the mixture is much benefited 
by the addition of from one-half to one 
ounce of the cordial. 

In from half to two dram doses this 
agent is a mild laxative. In giving it for 
any purpose, however, the indication for 
an anti-acid should always be present. 



PREPARING OUR OWN REMEDIES 

As to the manufacture of our own 
remedies, we have so many establish- 
ments that supply a superior product 
ready for use, that we have neglected, as 
individuals, to keep ourselves informed 
as to the method of preparing prepara- 
tions that are readily prepared. The fol- 
lowing are among those which we may 
need : 

Howes'. Acid Solution of Iron — Howes' 
acid solution of iron is made by dissolv- 
ing two ounces of the crystals of sulphate 
of iron in ten fluid ounces of water to 
which one fluid ounce of nitric acid is 
subsequently added. 

Calcium Hydrate Solution — A valuable 
antacid for children in the summer time 
is a solution of calcium hydrate. This 
may be made in perfect form by dissolv- 
ing four ounces of unslacked lime in 
water enough to make a pint, stirring it 
thoroughly for one-half hour. Allow this 
to settle, then pour off the water. Pour 
it into a gallon bottle, and fill the bottle 
with distilled water. The strength of this 
is then about the same as that of the 
official product. 

Goulard's Extract — In the treatment of 
a red nose and bright red or purplish dis- 
colorations in the face that are very ob- 
noxious to the patient, and often difficult 
to cure, Prof. Whitford used freely Goul- 
ard's Extract. This is a solution of the 
subacetate of lead, made by dissolving 
four and one-half ounces of the cystals of 
this lead salt, with two and three-fourths 
ounces of the pure oxide of lead, in suffi- 
cient water to make of the whole fluid 
ounces. After standing three or four 
days with frequent agitation, it is filtered 
and may be applied freely. It has pro- 



duced excellent results in all the above 
cases in which I have used it. 

Sedlitz Powder — ^At one time Sedlitz 
powders were considered one of the very 
best laxatives. It is a simple preparation 
which anyone can make. If one part of 
bicarbonate of soda and three parts of 
Rochelle salts are thoroughly triturated 
together, one htmdred and sixty grains 
of this is wrapped in flue paper and thir- 
ty-five grains of tartaric acid is wrapped 
in* white paper. When ready to take, both 
of these powders are added to a glass of 
cold water. Effervescence at once takes 
place, and when its violence has passed, 
the water is drunk. These powders can 
be prepared in quantity, kept in glass- 
stoppered bottles, and mixed for the pa- 
tient when needed. 



SOME IMPORTANT COMPOUNDS 

In addition to the preparations above 
named, there are compounds mentioned 
in the American Dispensatory, and in 
common use among our physicians, which 
are furnished us by our worthy manu- 
facturers in such excellent shape that we 
do not consider their composition, and in 
time, forget that their influence depends 
upon correct application, the same as sin- 
gle remedies. These compounds exercise 
their specific influence by virtue of a har- 
monious interaction of their constituents. 
It is a good plan to reproduce these for- 
mulas for our readers. They are ex- 
ceedingly valuable, and have in the past 
produced highly satisfactory results. The 
following are among these important 
compounds : 

Dr. King's Cough Syrup — The follow- 
ing formula is this editor's modification 
of Dr. King's original formula, the dif- 
ference being the addition of the bryonia. 
It is as follows: 

Spec. Blood root. 

Spec, black cohosh. 

Spec, skunk cabbage. 

Spec, bryonia, of each ten drops. 

Essence of anise, twenty drops. 

Syrup of tolu, qs., ounces, four. 
Mix.— Teaspoonful every one, two or 
four hours for children; correctly in- 
creased quantities for adults. 

Compound Stillingia Liniment — This 
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liniment has been very popular with eclec- 
tic physicians since Eh-. King's early writ- 
ings. It antagonizes congestion in the 
chest is a powerful relaxant and is of ex- 
cellent service in all forms of croup. The 
following is the correct formula : 

Oil of stillingia, 1 fl. oz. 

Oil of cajeput, J^ tl. oz. 

Oil of lobelia, 2 fl. oz. 

Alcohol, 2 fl. oz. 

Mix together. 
A Tonic Elixir— The following elixir 
will be found of excellent service for 
quick tonic purposes after prostrating 
fevers or after sudden severe exhaustion 
from any cause. If to be continued in 
neurasthenia, add two ounces of Lloyd's 
avena sativa, and replace the black haw 
with black cohosh. From one to four 
drams of this may be given at a dose 
four times daily with excellent results : 

Spec, celery seed, 1 oz. 

Spec, coca, 1 oz. 

Spec, kola, 1 oz. 

Spec. Black haw, 1 oz. 

Alcohol, 2 oz. 

Aromatic elixir, enough to make 16 
oz. 
Mix the alcohol with four fluid ounces 
of aromatic elixir; to this add the fluid 
extract of celery in several portions, 
shaking after each addition and after- 
ward the other fluid extracts ; finally add 
the remainder of the elixir; allow the 
mixture to stand 24 hours and filter. 

Elixir Rhubarb and Potassium Com- 
pound — ^This very popular elixir is rep- 
resented in Dr. King's syrup of rhubarb 
and potassium or neutralizing cordial. It 
is not only widely popular with our own 
physicians, but has been for many years 
adopted by the national pharmacopoea : 

Rhubarb, 320 gr. 
Golden seal, 160 gr. 
Potiissium bicarbonate, 160 gr. 
Spirit of peppermint, 1 gr. 
Simple syrup, 1 dr. 
Diluted alcohol, 2 oz. 
Simple elixir, of each sufficient, 16 
oz. 
Reduce the three drugs to moderately 
coarse powder; extract them in the usual 



way by percolation with diluted alcohol 
until six fluid ounces of percolate are ob- 
tained. In this percolate dissolve the po- 
tassium bicarbonate, add the spirit of 
peppermint, syrup and enough elixir to 
make 16 fluid ounces of product and fil- 
ter. This preparation represents the 
well-known syrup of rhubarb and po- 
tassium in the elixir form. 

Syrup of Mitchella Compound — An- 
other compound for the same purpose as 
the above has been in favor with physi- 
cians of our school for almost a century, 
especially as a partus preparator. It is 
known as mother's cordial : 

Spec, medicine mitchella, 8 fl. oz. 

Spec. med. helonias, 2 fl. oz. 

Spec. med. crampbark, 2 fl. oz. 

Spec. med. blue cohosh, 2 fl. oz. 

Oil of wintergreen, 8 min. 

Oil of sassifras, 8^min. 

Sugar, 3 av. lb. 

Talc, 2.av. oz. 

Water, lyi pints. 

Simple syrup, qs., 4 pints. 
Rub the oils with the talc in a mortar, 
add the fluid medicine and mix well ; add 
the water gradually with constant stir- 
ring; filter, returning the first portion 
until it runs clear ; dissolve the sugar in 
the filtrate without heat ; lastly, add syrup 
qs. to make one-half gallon. 

Elixir of Helonias — This compound 
represents the best action of our best 
uterine remedies, and this is duplicated 
with certain modifications in several pro- 
prietary compounds for general treatment 
of uterine disease: 

Spec, false unicorn — helonias dioica, 
2 oz. 
Spec, mitchella, 4 oz. 
Spec, blue cohosh, 2 oz. 
Spec, crampbark, 2 oz. 
Purified talcum, j/i oz. 
Aromatic elixir, enough to make 16 

oz. 
Mix and filter. 
Each fluid dram represents 14 grains 
of mitchella, and 7 grains each of helo- 
nias, blue cohosh and crampbark. 

Eucalyptus and Turpentine in Whoop- 
ing Cough — In 1877 I combined equal 
parts of the oils of eucalyptus and tur- 
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pentine, and vaporized them through a 
steam atomizer, in the treatment of diph- 
theria. Writing of this method for vari- 
ous journals, it in due time became quite 
commonly used. 

A very noted English authority — ^Hard- 
wick — ^adjusted the method to the treat- 
ment of whooping cough, and he claims 
that he has cured his cases with it un- 
interruptedly. If this simple course will 
accomplish this result, it should be more 
commonly used, as it is easily accessible 
and has no objectionable features, and is 
usually prompt in its influence. 



NOCTURNAL EMISSIONS 

If with nervous irritation, restlessness, 
sleeplessness, general irritation from sex- 
ual excitement or abuse, mental appre- 
hensions erethrisms, give lupulin, one-half 
grain increased at night or three times 
during the day. * 

With the same conditions, fifteen drops 
of salix nigra, three times a day, as com- 
monly advised. 

Under the same conditions hydrastis 
canadensis thirty drops in water at bed- 
time. 

With increased power and extreme ex- 
citation, ten drops of ergot, and fifteen 
grains of sodium bromide in water at bed- 
time, to be repeated once or twice if 
awake during the night. If there be ex- 
cessive gastric alkalinity shown by red 
tongue and red membranes, use hydro- 
bromic acid instead of the alkaline salt. 

The above condition, existing with 
sleeplessness, give eight drops each of 
ergot and hyoscyamus, with three drops 
of gelsemium and fifteen grains of the 
sodium bromide at bedtime, giving dur- 
ing the day, fifteen drops of salix nigra 
four times a day. 

Ten-drop doses of thuja are recom- 
mended for this purpose, given four times 
a day. 

In cases where a medium point is ap- 
proached between sexual excitability and 
apathy, g^ve small doses of the mono- 
bromate of camphor every four hours. If 
there be spinal weakness, with cold hands 
and feet, add twenty drops of the tincture 
of calabar bean in four ounces of water, 
and give a teaspoonful every two hours. 

Where the emissions occur from weak- 



ness without erection, dissolve one grain 
of strychnine in two ounces of dilute 
phosphoric acid, and give from fifteen to 
twenty-five drc^s in water, after each 
meal, and perhaps at bedtime, during 
quite an extended period. 



TREATMENT OP TONSILLITIS 

Dr. Bettencourt of Mart, Texas, has 
made a special study of the treatment of 
tonsillitis and has had excellent results 
with the following measures: In the 
acute cases, he uses aconite, mangifera 
and Phytolacca. The proportions would 
be about ten drops of the first, and from 
one to two drams of each of the others 
in a four-ounce mixture, with water or 
some siipple syrup, one teaspoonful every 
hour. 

For the chronic cases he prepares a 
mixture of specific Phytolacca and thuja 
with the tincture of the chloride of iron, 
two or three drams of each. Of this 
compound he gives the patient from eight 
to ten drops in a little water every two 
or three hours, according to the age and 
condition of the patient, but he persists 
in the treatment for a long period of 
time. From this treatment he claims ex- 
cellent results, doing away with the in- 
fective materials and restoring tone ; and 
unless structural change has taken place, 
he restores the normal size of the tonsils, 
or at least, he reduces them materially. 



OLD AGE DEPENDENCY 

It is estimated that one and one- 
quarter million persons in the United 
States who have reached the age of 65 
are in want and are supported by charity, 
public and private. This means that 28 
per cent., or, in other words, more than 
one out of every four are dependent on 
public or private charity. In Massachu- 
setts, where an excellent census was re- 
cently completed (1915),- it was found 
that close to 35,000 persons out of a total 
of 190,000 were the recipients of public 
or private relief. This constitutes IS2 
per cent of the total population 65 years 
and over, but does not include a very 
large number who received assistance or 
maintenance from relatives and other un- 
registered sources?— EBliis I. Dublin, The 
Vital Statistics of Old Age^ 



BRIEF EDITORIALS 



443 



m 



BRIEF EDiTORlAIiS 



[i 



Tommas^OTowcT ahb ^wci aba 

Unfortunate results from the operation 
of tonsillectomy are not always reported. 
Dr. Frank, one of Chicago's conscientious 
surgeons, says that for ten years in the 
Michael-Reese hospital there were thirty- 
seven cases of abscess of the lung. Three 
of these followed operations on the ton- 
sils. The cases were similar. They were 
in young adults and the operations were 
performed under general anesthesia. The 
operation was followed by fever, pain in 
the chest, cough, copious foul expectora- 
tion, and progressive loss of weight and 
strength. In two cases the abscesses were 
opened. All had protracted convales- 
cence. 

In addition to these there are informal 
reports of fifteen cases of lung abscess 
following operation on the tonsils. In 
the larger number of cases the symptoms 
of infection appeared within the first two 
days following the operation. Probably 
through the inhalation of septic material 
and blood, from the operation. It is sup- 
posed that those that are slow about ap- 
pearing are formed from a septic embolus 
in the lung structure. The conclusions are 
that this accident is more apt .to occur 
after general anesthesia than when the 
operation is performed with local anes- 
thetics, and this latter method with great 
care, to prevent inhalation of the septic 
principles, is, therefore, recommended. 
• • 

FZ8TU&OV8 AB80B88B8 

There was at one time a method adopt- 
ed for the treatment of fistulous abscesses 
which I have not seen mentioned for 
many years and which was of such excel- 
lent service that its use should be re- 
vived, especially in carbuncle. A sponge 
large enough to cover all the openings 
was thoroughly boiled in an antiseptic 
solution and deprived of any foreign or 
irritating particles. It was then com- 
pressed under a heavy weight and dried, 



its antiseptic and aseptic properties being 
preserved. A piece of gauze was then 
spread over the inflamed part and the 
compressed sponge was applied over the 
gauze and bound firmly against the parts. 
It was then saturated with a little warm 
water, sterilized. The power of this ex- 
panding sponge to absorb the contents of 
abscesses and to thoroughly evacuate all 
cavities is but little short of marvelous. 
The sponge is renrioved after a few hours 
and destroyed, the parts are thoroughly 
cleansed, and if necessary, another sponge 
prepared in the same manner, is applied. 
With the present advance of surgical 
methods it is seldom that we find the very 
extreme cases of abscess that were known 
thirty years ago. Occasionally, however, 
a carbuncle or a chronic indurated and 
fistulated breast will be found among the 
ignorant poor, for which surgical meas- 
ures are qow commonly advised, where 
this measure will be found in every way 
satisfactory. ^ ^ 

ZODZVB nr TUBBBCV&OnS 

In the treatment of tuberculosis iodine 
has long been used, probably always in 
large doses. Those who believe in small 
doses, frequently repeated, find their faith 
confirmed in the action of many remedies 
by the ready manner in which the condi- 
tion yields to the influence of the remedy 
with no undue symptoms, or evidences of 
disorders that have been induced by the * 
agent. A French writer has brought out 
an article on the importance of iodine in 
tuberculosis provided it be used at first 
in very small doses, frequently repeated. 
He gets excellent results from one drop 
in a large quantity of water taken six or 
seven times a day. 

After continuing these small doses for 
a time, he slowly increases the dose, how- 
ever, for two reasons: First, because thep 
stomach bears it better; and, second, be- 
cause it is probably more easily elimi- 
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nated. He prefers to keep his patients at 
home, and after long treatment, if there 
has been no unpleasant result from the 
iodine, and he has not secured all the 
results he desired, he again increases the 
dose. He claims more satisfactory re- 
sults from this treatment, than from the 
use of any other one method. In soriie 
cases he has given as high as one hundred 
drops with no bad results. The absence 
of unpleasant results is probably due to 
the gradual increase in dosage from a 
very small dose, thus giving the system 
time to adjust itself to the remedy, and 
to prepare itself for full elimination of 
the excess. ^ ^ 



As specific indications we find the 
tongue is full and pale, often coated with 
a heavy, yellow coat, land the mucous 
membranes are pale with an apparently 
enfeebled capillary circulation. There is 
usually persistent headache with more or 
less disturbance of the stomach and in- 
testinal tract, due to faulty action of the 
liver. 

There may be constipation or the feces 
may be gray colored and light in weight, 
floating upon the surface of water. The 
urine is pale and often cloudy. 

The remedy corrects faults of the liver 
which give rise to bilious headache and 
dyspepsia. It overcomes capillary en- 
gorgement of a chronic character, thus 
relieving chronic congestion of the liver 
and spleen and other glandular or gastro- 
intestinal disorders. 

It will be found of much service in 
jaundice when the condition is due to a 
thickening of the mucous membranes and 
a simple obstruction of the ducts. It is 
an excellent remedy to prevent or cure the 
-tendency to this disorder. 

• • 

TKB TKUm AOTXOir OV OATTLOWXTIbLVM 
(8I.VE 00S08S) 

Ten drops of the tincture caulophyl- 
lum once an hour in a little water is one 
of our best remedies for hiccough. In 
chorea of young girls from irregular 
periods it is the remedy, and it should be 
given to the third decimal trituration — 
two grains once in three hours. In young 
girls, when the menses do not appear, and 
they are restless, have headache, cold 
hands and feet, and are cross and irritable 
the blue cohosh is the remedy in the form 



of leontin (Lloyd), fifteen drops in a 
little water once in three hours. 

For the prevention of premature labor 
there is no remedy that can compare with 
caulophyllum. In such cases it is best to 
use the first decimal dilution of the tinc- 
ture, as it is more agreeable to the pa- 
tient — five drops once in two hours. 

In delayed labor with rigid os and spas 
modic pain, the patient worn out with 
fatigue, give ten drops of the tincture 
caulophyllum as indicated. In such cases 
ten drops of the tincture caulophyllum 
should be given every half hour. It will 
"cause firm contractions and arrest the 
flooding." 

In after pains it is a reliable remedy 
and should be given the first decimal dilu- 
tion a teaspoonful in a cup of water, tea- 
spoonful every half hour. In rheumatism 
of the wrist and fingers it is the best rem- 
edy that we have, especially where the 
pains are worse at night. It is a remedy 
that should be studied carefully, and if 
given when indicated, is a remedy to be 
depended upon. 

• • 

The catheter unskilfully or carelessly 
employed is a dangerous instrument, and 
before its use it is better where there is 
retention of urine to resort to all pal- 
liative measures first, as hot sitz baths, 
suppositories of belladonna and opium, 
hot rectal injections and colonic flush- 
ings, and to the administration of san- 
metto in teaspoonful doses every hour 
for first three or four hours and then 
every two hours until reasonable time for 
relief. Never withdraw the entire 
amount of urine at once, as it might be 
followed by hemorrhage from the blad- 
der or kidneys or a complete suppression 
of urine ending fatally. Always follow 
urethral or bladder instrumentation with 
irrigation or injections of the milder sil- 
ver salts, and the administration of san- 
metto to soothe and relieve the irritation 
or inflammation of the urinary canal. 

Calendula is said to be superior to 
arnica in the treatment of bruises, and 
to promote healing, being also excellent 
for burns. — Therapeutic Record. 

To prevent erections after circum- 
cision use a hypodermic of gelseminine 
gr. 1/50. — Southern Clinic. 
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UNUSUAL BUT SPECIFIC SUGGES- 
TIONS 

Among the hundreds of definite and 
specific suggestions that we have made 
in the last few years, are some unique 
ones that were probably read by the 
subscriber, to be quickly forgotten, 
Which I think will stand repeating. T 
include a number of these in the fol- 
lowing : 

If the milk of a sheep be given 
freely to a lying-in woman, who has 
deficient mammary secretion, the 
claim is made that it will stimulate 
the flow of the milk. 

Thirty-five years ago, or more, the 
peasants of Ireland used as a cure for 
consumption, mullein leaves. Three 
or four ounces of the leaves were 
stewed in a quart of cow's milk, fil- 
tered and taken as a sufficient quantity 
for each twenty-four hours. 

When the skin of the face is rough 
and there are small pimples or black- 
heads present, a preliminary stage ot 
acne, add a dram or two of peroxyde 
of hydrogen to an ounce of water and 
into this drop two or three drops of 
aqua ammonia. After protecting the 
eyes and the hair of the eyes and eye- 
lids, as well also as the hair of the 
head, bathe the face very freely with 
this, scrubbing the skin quite hard with 
a rough cloth. 

A patient suffering from Dupuy- 
tren's contraction may receive benefit 
from the administration of one and 
one-half grain doses of thjnroid sub- 
stance four times a day. The measure 
should be at least tried. 

If an infant suffering from chronic 
constipation is given a dram of pure 
olive oil each day the milder cases will 
be satisfactorily cured. The stubborn 
cases should have four or five drops of 
cascara with each dose. 

When the mother's milk is deficient 
the use of stimulants to increase the 
flow is more apt to increase the quan- 
tity of water than that of the solid. 
Nutritional principles in full quantity 
should be administered to the mother 
at the same time. 

I think a mild current from a faradic 
battery applied over the region of the 



bladder and through the prostate 
gland will be found in many cases to 
assist an aged man when he finds it 
difficult to evacuate the bladder from 
lack of strength. 

I believe that many of the chronic 
gastro-intestinal disorders ^ of elderly 
men could be cured by the use of 
whole milk, from two to four quarts 
a day. If any of our readers have had 
experience in this, let this journal have 
the benefit of those experiences, 
please. 

When nervous excitement results 
from continued mental overwork, with 
nerve irritabUty, small doses of cypri- 
pedium given every two or three hours 
will frequently prove of signal benefit. 

One of our good Chicago men has 
used yellow dock in the treatment of 
bleeding piles in a number of cases. 
The quantity would be from eight to 
ten drops every two or three hours. 
The resujjts have confirmed his confi- 
dence in this remedy. 

Atrophy of the prostate is a condi- 
tion not readily diagnosed. However, 
so great is the necessity of the removal 
of the organ that the diagnosis should 
be determined. No successful medi- 
cal treatment has yet been suggested. 

In the administration of cow's mUk 
to an infant, experience has shown 
that about the proper quantity in 
twenty-four hours is two ounces to 
every pound of the baby's weight. An 
eight-pound baby would just need a 
pint of milk. 

A friend of our journal at one time 
suggested concerning free breathing 
of pure air, that to exclude it was like 
shutting off the draft of the furnace. 
You put out the fire, no matter how 
good the coal. 

The best mouth wash I think I have 
ever used for general purposes is made 
by taking half an ounce of echinacea, 
an ounce of peroxyde of hydrogen and 
six and a half ounces of a filtered in- 
fusion of white oak bark. The throat 
gargled, and the mouth and teeth 
washed with this twice daily, I beliei^e 
will prevent the larger number of theS^, 
and cure some persistent cases. 
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GLEANINGS 



NUTRITIVE VALUE OF SOY BEAN 

An economic consideration of the yel- 
low soy bean leads to the conclusion that 
it is one of the most valuable of the 
l^^minous seeds. It contains a high 
percentage of a physiologically good pro- 
tein, a considerable amount of energy 
yielding material in the form of fat and 
carbohydrate, and a fairly liberal supply 
of the fat-soluble food accessory, as well 
as of the water-soluble growth determi- 
nant. 

That animals fed rations containing 
15.6 and 18.7 per cent of protein obtained 
solely from the soy bean have grown 
normally, and in the latter case have pro- 
duced successive litters of young, which 
in turn have reproduced, is sufficient evi- 
dence that the protein of the soy bean 
fulfills all physiologic requirements. The 
protein of the soy bean appears to be 
quite as valuable as the casein of milk. 
In order to make the soy bean a more 
nearly complete food, suitable inorganic 
material, consisting principally of sodium 
chlorid and calcium compounds, needs to 
be added. — /. A, M. A. 



SODIUM SALICYLATE IN PROPHY- 

LAXIS OP SEPSIS IN WAR^ 

WOUNDS OF JOINTS 

Impallomeni cites authorities to show 
that sodium salicylate is eliminated by the 
synovial membranes. This suggested 
that it might aid in warding off sepsis in 
case of a war wound of a joint, as this 
drug is the sovereign remedy for rheu- 
matic arthritis. 

The trauma from the war wound evi- 
dently aids in attracting the drug to the 
spot, like an infectious process, and his 
experience during the war, he says, has 
brilliantly confirmed the correctness of 
his premises. 

A numbe!* of typical cases are de- 
scribed and illustrated, all corroborating 
the value of sodium salicylate for ward- 
ing off septic processes in the joint. A 
dose of 0.5 gm. is given by the mouth at 
the first dressing, when a joint has been 
wounded, and this treatment is continued 
later, or, better yet, a subcutaneous or 
intramuscular injection or both are given. 

The synovia responded positively to 



the ferric chlorid test for salicylic acid 
in about four hours after ingestion of 1 
gm. of sodium salicylate, and with 
greater intensity by the sixth hour. The 
interval was half an hour shorter when 
the drug had been given subcutaneously 
or intramuscularly. When the response 
is negative after the infectious process 
has been installed for some time, this 
testifies that the endotheUum of the syn- 
ovial membrane has been extensively de- 
stroyed, and this alone may call for 
prompt surgical intervention to arrest 
the evidently progressive lesion. The 
formula found best adapted for sub- 
cutaneous or intramuscular injection is a 
mixture of 1 gm. sodium salicylate, 0.01 
gm. stovain, 0.04 gm. sodium chlorid and 
enough 25 per cent glycerin-water to 
make 10 c.c. The vial containing this is 
heated to 100 C. (212 F.) for twenty 
minutes. — /. A. M. A. 



TREATMENT OP WAR WOUNDS 

Magni refers only to cases such as 
reach him in* the base hospital in his 
charge. Sixteen double-line pages of 
titles of articles on the traumatology of 
war are appended to his article. His ex- 
perience with 3,618 cases of war wounds 
of limbs during an eighteen months' 
period has convinced him that it is best 
to leave a wounded limb unmolested as 
much as possible and keep it quiet. This 
was preached by Magati a^ long ago as 
1616, so he calls this system of immobili- 
zation with rare change of dressings the 
Magati method. 

The wound should be cleared out at 
first but then the dressing may be left 
untouched for two weeks or more unless 
special indications arise. The skin irri- 
tated by prolonged contact with pus is 
soothed by painting with paraffin dis- 
solved at 45 C. He did not drain often, 
believing that this is necessary only when 
there is danger that an infectious proc- 
ess may be shut in too soon by the super- 
ficial tissues. 

He never injected any drugs into the 
wound, never aspirated fluid or rinsed 
out a joint, and resected only in two 
cases and extracted the projectile in 
three cases. All the others recovered 
under immobilization alone, draining 
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merely when there was a pus pocket, and 
not replacing the drain when this was 
cleared out. Solid plaster casts answered 
the purpose better than the fenestrated. 
Massage in case of stiffness and ad- 
hesions is more effectual when done 
under active hyperemia or, better still, 
under passive stasis. His experience has 
shown further that the large vessels can 
be ligated at any point in their course 
unless there are acute or chronic inflam- 
matory processes in veins obstructing the 
venous collateral circulation. In this 
case gangrene is inevitable. — J, A. M. A, 



A MEDICAL HIERARCHY 

That which the historian has said 
about the religious hierarchy in all re- 
spects, can aptly be applied to the power- 
ful machine which the organized medi- 
cal profession have of late years built 
up in this country. 

Exactly like the religious hierarchy, 
this Twentieth Century medical hier- 
archy has never been, over-scrupulous in 
its choice of means, being always ready, 
apparently, to adopt almost any policy, 
to resort to almost any expedient, to 
make almost any sacrifice of its princi- 
ples that gives promise of winning new 
adherents to its cause, or of otherwise 
strengthening its power. 

An illuminating example of its readi- 
ness to draft into its service alien and 
antagonistic elements or factions, is seen 
in the way it recently sought to "use" the 
homeopaths and eclectics. For years 
these sectarians have been flouted as 
quacks and charlatans, the "orthodox" 
profession refusing to consult with or 
otherwise to recognize them as physi- 
cians, even going so far as to seek by 
means of legal prohibition to prevent the 
people from employing them. 

But no sooner had this medical hier- 
archy entered the political game and 
found that the "quacks" might be useful 
to it, than, suddenly reversing its his- 
toric policy, it forgot and condoned all 
their past sins, granted them complete 
absolution without any sign of repent- 
ance or the formality of a confession, 
and graciously invited them to enter into 
the precincts of the sanctuary which for- 



merly their presence would have pro- 
faned. 

The most recent and, perhaps, an even 
more striking illustration of this policy 
of opportunism, of this poHtical shrewd- 
ness, of this far-seeing strategical skill, 
is exhibited in the earnest way in which 
it is now endeavoring to harness and 
control the great prohibition wave that 
is sweeping over the land, to direct its 
course, and to employ its mighty power 
for the advancement of its own ambi- 
tious schemes. — National Druggist, 

In the treatment of iritis an important 
remedy is bryonia. In fact, the structures 
of the eyeball belong to a group not 
widely different from the serous mem- 
branes of the body, and it is this class of 
membranes in which bryonia acts directly. 
Consequently, there are a number of dis- 
eases involving the structure of the ball 
in which bryonia may be given with satis- 
factory outcome. 

THE PROPERTIES OF iBOLDINE 

We have before us a pamphet — com- 
mercial — in which is given the history of 
ipecacuanha, down to the discovery of 
the powers inherent in emetine and the 
development of the emetine-therapy. It 
is amazing that for three centuries we 
should have known of the control ex- 
erted by this plant over dysentery, and 
yet, have waited two hundred years be- 
fore the pure alkaloid was extracted, and 
then waited another century ere we found 
the reasons for the old belief. But the 
most amazing thing about it is, that even 
now the profession has not realized that 
the other pure alkaloids probably possess 
values as great as that from the Brazilian 
plant. 

Proof? What would you call proof? 
You had morphine, atropine, quinine, 
strychnine, cocaine, pilocarpine — what 
more could you ask? Must we wait yet 
another century for another Rogers to 
arise and discover the next gem, when 
it is lying at our very feet? 

Take boldine, the active principle of 
peumus boldo. 

We may increase the quantity of the 
renal excretion by means of many diur- 
etics, but do you know any that increases 
the excretion of solids by this route? 
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That is what counts — getting rid of the 
water is of moment only in dropsies. 
Yes, boldine increases the output of urea 
and at the same time stimulates the liver 
to put out more bile. Indeed, so power- 
ful is its renal stimulation that it must 
be used with care; for if the kidneys 
are driven by it beyond their physiologic 
limit, a state of nervousness supervenes. 
As a diuretic, boldine is a weapon only 
for a real clinician what watches his pa- 
tient. With ordinary care, boldine is our 
best remedy in those cases of chronic 
^deficiency in the excretion of urinary 
solids and in doses below the point of 
irritant it may be administered for 
months without harm, immediate or re- 
mote. 

It is in affections of th^ liver that boldo 
and its main active principle have won 
most praise. We speak particularly of 
the alkaloid, because boldo contains also 
a glucoside, which possesses decided hyp- 
notic properties, and which are, gener- 
ally, undesirable; it is also a local an- 
esthetic equal to cocaine. Besides, the 
crude boldo preparations are too variable 
in their contents of boldine for an)rthing 
like accurate prescribing. 

Boldine has been employed especially 
by our gallant allies, the French. They 
have been brought face to face with 
hepatic maladies since Indo-China came 
under the flag of France. Chronic hepa- 
titis, jaundice, hypertrophy of the liver, 
the hepatic maladies contracted during 
residence in the tropics have yielded to 
boldine. Also bilious vomiting, head- 
ache and jaundice disappear under it§ 
use. 

Houde was one of the first to call 
attention to boldine as a remedy for gall 
stone, relying upon its power of increas- 
ing the secretion of the bile, the natural 
solvent for these concretions. It does 
not affect the temperature, pulse or res- 
piration or the quantity of the urine. Its 
first noticeable effect is an increase in 
the flow of bile, then subsidence of hep- 
atic congestion. Zaremba found it use- 
ful in hepatic abscess, where emetine 
meets a limitation. In malarial forms 
boldine is a useful adjuvant to quinine. 
Even in cirrhosis this alkaloid has been 
applied with benefit. 



In alcoholic disorders of the liver 
boldine is useful, provided the poison is 
discontinued. The gastric irritation sub- 
sides quickly under its influence, and the 
function of the liver is soon activated. 

The daily dose of boldine should not 
exceed one centigram, divided into as 
many parts as convenient. Since one 
kilogram of boldo-leaves contains only 
two to three centigrams of the alkaloid, 
it is obvious that but a feeble and unsat- 
isfactory effect can be hoped for from 
the usual dose of the crude drug. 

The Paris Academy of Medicine holds 
funds for an annual prize of 650 pounds 
sterling (about $3,250) for the discov- 
erer of circumstances tending to widen 
the domain of medicine and make it in- 
vade that of surgery. The surgeon, who 
knows nothing of drugs and their appli- 
cation, who never sees any but the fail- 
ures of the drug users and does not real- 
ize that these are exceptional, will assure 
you convincingly that this is impossible, 
that there is nothing that will dissolve a 
gall stone in the biliary passages. Never- 
theless, he also is but one of the blind 
men feeling just one part of the elephant. 
— American Journal of Clinical Medi- 
cine. 



GOITRE TREATED BY THE INJEC- 
TION OP QUININE AND UREA 

Leigh F. Watson, M. D., Chicago 
Abstract: The author reviews the 
records of 125 goitre patients, consider- 
ing the cause, age at onset, and effect of 
previous operations in certain cases. He 
illustrates by tables the degree of enlarge- 
ment, and reports the results following 
quinine and urea injection. 

In 43 per cent no exciting cause could 
be elicited ; in the remaining 57 per cent 
the onset could be ascribed to a definite 
exciting cause. Of the 125 cases, 15 per 
cent was caused by worry; parturition 
was responsible for 11 per cent, and in 
9 per cent the condition was due to pu- 
berty. Twenty per cent gave a family 
history of goitre and 11 per cent of ner- 
vousness ; 19 per cent had had tonsilitis. 
Forty-five per cent of the exophthalmic 
patients first noted the goitre 8 years be- 
fore examination at the average age of 
34 years, and the symptoms developed at 
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the age of 40. Fifty per cent gave a his- 
tory of acute onset, two years before 
coming under observation at the average 
age of 29 years. Sixty per cent of the 
nonexophthalmic patients observed that 
they developed more marked symptoms 
of intoxication as the goitre became more 
chronic. 

Before coming under treatment, five 
exophthalmic patients had had ligation 
of the superior thyroid arteries, with 
temporary relief; four had had partial 
thyroidectomies without permanent bene- 
fit ; three had had pelvic operations with- 
out lessening the hyperthyroidism; the 
condition of one was aggravated by a 
panhysterectomy; and one had had a 
tonsillectomy six months before without 
influencing the severity of the exophthal- 
mic symptoms. 

Enlargement usually begins in the right 
lobe, sometimes in the isthmus and least 
frequently in the left lobe. In 95 per 
cent of the exophthalmic patients of this 
group both lobes and isthmus were in- 
volved before the goitre became exoph- 
thalmic. 

A majority of the patients noticed in- 
creasing symptoms of intoxication as the 
goitre became more chronic, gradually in- 
volving both lobes and isthmus. Eigh- 
teen per cent of the mildly toxic patients 
became exophthalmic after an average 
period of five years. This study indi- 
cates that both nontoxic and toxic goitre 
occur later in life in nongoitrous local- 
ities than in sections where the disease 
is more prevalent. 

Xhe following tables show the results 
after quinin and urea injections : 
Effect of the Injections on Symptoms — 

Im- Not 

Relieved. proved Imp. 

Exophthalmic . . . .85 (aver. 4 mos.) 15 

Nonexophthalmic 84 (aver. 2 mos.) 10 6 

Effect of the Injections on Goitre — 

Re- Not 
Cured. duced. Red. 

Exophthalmic 80 Taver. 5 mos.) 15 5 

Nonexophthalmic 75 (aver. 4 mos.) 12 13 
Two patients suffering with severe 
toxic goitre with exophthalmos of sev- 
eral years duration received only slight 
benefit ; later a lobectomy was done with- 
out additional relief. Four exophthalmic 
patients were pregnant two to four 
months. Relief from hyperthyroidism 
followed the injection and they went to 



term without recurrence and had normal 
deliveries. 

The number of patients cured is high- 
est in the group of those who came for 
treatment early in the disease ; the bene- 
fit received by those who came later was 
in proportion to the degree of damage 
done the circulatory and nervous sys- 
tems. A goitre that has once disappeared 
has never recurred. 

A majority of the patients in this 
group have been under observation for 
two to four years. 

The quinine and urea injection has 
limitations the same as any other treat- 
ment for goitre and can be employed only 
in selected cases. The treatment of the 
exophthalmic type in young adults is very 
difficult, and should be attempted only 
under the most favorable circumstances. 
If the best results are to be secured, hy- 
perthyroidal patients must have at least 
a year of mental and physical rest after 
treatment. — The New York Medical 
Journal. 



LIMITATION OF THE TERM 
SCROFULOSIS 

In an address delivered . before the 
Medical Society of Bremen, Professor 
Schelbe (Deut. Med. Woch.) has ex- 
plained to what clinical picture the old- 
time term of scrofula should nowadays 
be confined, saying: 

"The tuberculous aflfections of the skin, 
soft parts, bones, and lymph-nodes are 
not comprised under the designation of 
scrofulosis. Rather, this designation 
should be confined to that symptom-com- 
plex that makes up the picture of the 
facies scrofulosa, and which is based 
upon the exudative diathesis. 

"As a rule, tuberculosis seems to come 
into question as a cause only in the pro- 
duction of the 'scrofulous' phlyctenular 
diseases, precisely as catarrhal infections, 
measles, and neglect may give rise to 
other symptoms of scrofulosis. 

"The analysis of each individual case 
of 'scrofula' as an exudative diathesis, in 
conjunction with measles, with catarrhal 
infection, with neglect, and so on, will 
make possible a better understanding 
than does the indefinite, unclear collect^ 
ive conception of 'scrofulosis,' and it will 
point the way to a rational causal ther- 
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apy. It IS imperative to ignore the hypo- 
thetical tuberculous component. — Ant. 
Jour, Clin. Med, 



SURGERY OF THE HEART 

Delorme has compiled seventeen cases 
of projectiles in the heart, and states that 
the missile was removed in thirteen cases, 
with recovery in all but three. The list 
includes the successful removal of a pro- 
jectile in the right ventricle. The opera- 
tion for removal of a projectile in the 
heart proceeds very simply, with no sen- 
sational features. The injuries discussed 
might all have been avoided, probably, if 
a steel breastplate had been worn. The 
field of intervention on the heart is dis- 
cussed with much detail, full summaries 
of a number of cases of gunshot wounds 
of the heart being given, an4 the indica- 
tions according to the parts of the heart 
involved. He expresses surprise that, 
from the records to date, no attempts 
seem to have been made to suture the 
heart, but projectiles are being extracted 
with almost constant success. — J. A, 
M.A, 



CHILDREN IN WAR TIME 
Babies and War 

Washington, Sept. 16. — War work for 
babies which resulted in lowering the in- 
fant death rate in Great Britain, France, 
Belgium and Germany is described by Dr. 
Grace L. Meigs of the Children's Bureau 
of the U. S. Department of Labor in a 
paper on Infant Welfare Work in War 
Time which the bureau has just made 
available for general distribution. 

The special features of the work have 
varied in the different countries. In Eng- 
land there has been a striking increase in 
the number of health visitors employed 
to help and to instruct mothers in the 
care of their babies and young children. 

The available information for Germany 
concerns only the first 18 months of the 
war. Dr. Meigs refers to the emphasis 
on enabling mothers to care for their own 
children. A special committee of the Red 
Cross, for example, was organized in Ber- 
lin for the care of mothers and infants. 
The committee had a fund for needy 
mothers which it used for those mothers 
who brought their babies regularly to an 



infant-welfare station and who took care 
of them in their own homes. 

The outstanding feature of the work 
in Paris seems to be the increased provi- 
sion for maternity care ; and in Belgium 
the establishment of canteens for the 
feeding of mothers and of young children. 

Dr. Meigs speaks of the important part 
played by the military separation allow- 
ances which are granted by foreign gov- 
ernments to the wives of enlisted men, 
either as in Great Britain and Canada, to 
the wives of all soldiers or, as in France 
and Germany, to the wives who are in 
need because the family's wage earner 
has been called to the colors. 

Furthermore, in each of these coun- 
tries except Belgium a maternity benefit 
from government funds, provided before 
the war to certain mothers, has now been 
extended to include either the wives of 
all enlisted men or all women who are 
receiving the military separation allow- 
ance. 

Nothing should be considered more im- 
portant in war-time than the strengthen- 
ing and extending of preventive work al- 
ready established for infant and maternal 
welfare. The disorganization of such 
work through the loss of physicians and 
nurses, especially trained for it, should be 
avoided if possible. 

Every effort should be made to enlist a 
large number of candidates for hospital 
training courses. 



POLYGONUM PUNCTATUM IN 
AMENORRHCEA 

There are quite a large number of 
cases of amenorrhcea which will be -read- 
ily cured if the treatment begun six or 
eight days prior to the appearance of the 
menses, consists of from fifteen to thirty 
drops of a good preparation of poly- 
gonum punctatum, given in hot water, 
four times a day. Some care in feeble 
and poorly nourished patients must be 
taken, that they are not over-stimulated 
with it. No other one remedy, I think, 
has served me a better purpose than this. 
Though I have seen unpleasant results a 
few times, I have been able to meet tbem 
satisfactorily and do not anticipate them 

often. Digitized by V^OOy Ifc! 

One of our readers presents tor us the 
following statements concerning the use 
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of this remedy : "Polygonum has a burn- 
ing, acrid taste, inflames the skin when 
rubbed upon it, and internally has stimu- 
lating effects, especially to the ovarian 
functions and to the kidneys; increases 
the number and strength of the cardiac 
contractions; promotes and increases the 
capillary circulation and causes warmth 
of the surface, accompanied by an in- 
crease of perspiration. 

A harsh, inactive skin, chilly sensations 
and pain in back and legs, are among its 
indications. It is used as a stimulating 
diaphoretic, diuretic and emmenagogue; 
a certain remedy in suppression of the 
menstruation from cold ; employed in do- 
mestic practice externally as a counter- 
irritant. Water pepper is likewise of 
service in functional impotency. 

On account of its diuretic virtue it has 
been employed for the purpose of wash- 
ing out sand and gravel from the kidneys 
or bladder. It is also used in bronchitis 
and catarrhal disorders. A poultice made 
with water or vinegar from the leaves of 
polygonum has been found excellent in 
facial neuralgia. It is good in certain 
forms of flatulent colic, when the pains 
are sharp and lancinating. With inter- 
mittent, severe, griping pains it is cura- 
tive. 



JABORANDI 

Pilocarpine used hypodermically has a 
number of important inlluences. So gen- 
erally is this agent recommended that its 
field is supposed to cover the entire field 
of jaborandi, but we have learned that 
jaborandi exercises an influence as from 
the total drug, different from that of pilo- 
carpine, and this we must study, inde- 
pendent of the concentration. 

We have been too much inclined, be- 
cause of its powerful sialagogue influence 
and its immediate action upon the sweat 
glands, to use the remedy for these pur- 
poses alone, but its action upon these 
glands is much more than that of simply 
increasing their secretion. The remedy 
acts upon the glandular secretion also, of 
the entire mucous tract, promoting nor- 
mal functional activity in these as well as 
in the skin glands. It also stimulates the 
gastric and intestinal glands. 

Furthermore, it is a stimulation to the 



entire protective glandular system in- 
creasing leucocytosis, and developing a 
better condition of the liver and spleen. 
We have used it freely as a diaphoretic. 
In my first experience I gave it in large 
doses. Later I learned that small doses 
frequently repeated produced more satis- 
factory results except when perhaps an 
immediate influence was demanded. 

In line with this action the remedy acts 
satisfactorily when the skin is persistently 
dry. This may be in febrile stages, or it 
may be in a condition of the skin alone, 
or it may be caused by eczema. 

Where there is any condition of scaly 
skin with or without pruritis, the condi- 
tion is ameliorated by small frequently re- 
peated doses of jaborandi. In the skin 
disorders of syphilis or, in fact, in the 
mucous disorders of that disease, the rem- 
edy in small doses is satisfactory. Where 
there is lack of secretion in the structures 
of the internal ear or in the nasal struc- 
tures, it should be used, and its influence 
is quite direct. 

One of our writers gave the remedy 
without regard to its influence upon the 
secretion for certain diseases of the eye. 
It certainly has a very active influence 
when there are membranes forming either 
in the pharynx or in the larynx. My at- 
tention was called to this fact in 1885, and 
I have given the remedy now for nearly 
thirty years whenever there was a threat- 
ened diphtheric or pseudo membranous 
structures in the throat. 

For membranous croup if we were to 
exclude antitoxin and depend upon ja- 
borandi, eucalyptus and turpentine, we 
will find our results are highly satisfac- 
tory. In tonsillitis where there is a tenaci- 
ous membrane adhering to the tonsils, 
non-diphtheric in character, but difficult 
of removing, we will obtain good results 
from jaborandi. This agent also, in stim- 
ulating glandular action, will be fotmd 
very prompt, when it is desired to in- 
crease the How of milk or to cause it to 
flow earlier than it otherwise did in a 
nursing mother. 

Each of the influences as above stated 
are but briefly stated. They may develop 
or broaden until the full field of this very 
important medicine is thoroughly under- 
stood. 
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ASSOCIATE EDITORS 
We are going to offer for this coming 
year an associat/e editorial position to 
everyone who will write for us. Comments 
and suggestions on medical matters out- 
side can be made openly and freely under 
the writer's name and will be placed in 
the editorial department. We hope at least 
57 per cent of our readers will tikt advan- 
tage of this opportunity. We shall be 
proud of the staiF that this will give us. but 
» we will at the same time be proud of the 
facts that are brought out in the articles 
published. 

Th9 DlflpoMa of l>r»ft«d M«dlOAl Btudoit*, 
FhamiAeUrts and Fliysiciaiui 

There is considerable anxiety on thr 
part of many of our readers conccminj^ 
the drafting of persons in whom they 
are interested. Two physicians write 
concerning pharmacists; several have 
written as to what will be done with 
medical s.adents, provided they are not 
to complete their medical education ; and 
a large number have written as to dis- 
posal of physicians who have been con- 
scripted. The reply to all these inquiries 
is that each man will be assigned to that 
particular work for which he is best 
fitted. So far as pharmacy is concerned, 
there is quite a large demand for phar- 
macists in connection with the medical 
department of the army. So far as medi- 
cal students are concerned, it is already 
announced unofficially that these will be 
assigned to the medical department and 
become a part of the enlisted hospital 
corps. Physicians, of course, will be as- 
signed to the same department. 

IMPROVEMENTS AT GRAY GABLES 

Dr. Enoch Mather's Gray Gables 
Sanitarium, South Gratiot avenue, is 
undergoing extensive interior and ex- 
terior improvements, among them being 
the addition of a new operating and 
dressing room, made necessary by the 
rapidly increasing business at the insti- 
tion. Dr. Mather states that during the 
past summer he has enjoyed his most 
prosperous season since removing to this 
city from Detroit, and he is looking for- 
ward to and preparing for even a better 
year in 1918. 

A YEAR OP CHEER 

A lot of good fortune is in store for 
those families who are on The Youth's 
Companion subscription list for 1918 — 
a year of cheer. 



There will be 12 glorious serial or 
group stories, ranging from a girls' war 
story by Grace S. Richmond and Indian 
adventures by James Willard Schultz, to 
the tmrivaled tales of former days by 
C. A. Stephens. 

The charm of Con^)anion stories lies 
in the fact that whether they are espe- 
cially written for boys or for girls, every- 
one enjoys them to the fulL Then there 
are special pages for the Family, Boys, 
Girls, and feven for little Children — while 
the Editorial Page, Current Events and 
a Doctor's Comer supply all the require- 
ments of the family for good reading. 
And this particular feast can come from 
no other source. 

The Companion alone is $2.00, but by 
special arrangement new subscribers for 
The Companion can also, by adding only 
25 cents, have McCall's Magazine for 
1918, both publications for only $2.25. 

This two-at-one-price offer includes: 

1. The Youth's Companion — 52 issues 
in 1918. 

2. All remaining 1917 issues of The 
Companion free. 

3. The Companion Home Calendar for 
1918. 

4. McCall's Magazine — 12 fashion 
numbers in 1918. 

All for only $2.25. 



The sjrmposiums we have been able to 
publish this year have been very popular 
and correspondingly valuable. We shall 
bring out at least four the coming year, 
and more if the associate editorial coop- 
aeration is given us that we are contem- 
plating. We are confident that among our 
readers there is a wealth of facts that all 
readers should have. Give us your part, 
Doctor, and be one of our editorial staff. 

Quite a large number of our subscrib- 
ers for the past year in complimenting this 
journal on its practical character, have in- 
sisted that the price was too small, and 
urged that we raise the price. 

These opinions, however, have not been 
the influence that has raised the price. It 
is an absolute impossibility to publish the 
journal at the lower rate. We expect the 
approval of our every reader, and are con- 
fident that they will show this approval 
by a quick renewal at this time. 



FOR SALE— An established Eclectic 
practice of over thirty years. Cash re- 
ceipts, $3,500 per year. ' 
Wyanet, 111. Dr. R. H. Herrick. 



A monthly Journal of Therapeutics; educational In character, Issued on the 25th of th« 
preTlous month; devoted to the determination of the exact action of sinfirle drugrs upon exact 
conditions of disease. A Journal to which every subscriber is also a contributor, and In 
which the Subscriber and the Editor are workm^r in the closest possible relationship, to 
determine true and invariable drug action, for the benefit of the entire profession, and thus. 
Humanity. 

To learn th© Truth. To prove the Truth. To apply the Truth. To 



The Truth from all> for all, to all, without regard to the creed of the 
That all disease will ultimately be subdued, in whole or In part, by 



OVm MOTTO: 

spread the Truth. 
OVB OBBSD; 

iBdlTldual. 

OVm FAXTX! 

rtm«dial measures; 

That failure to cure disease Is due to our lack of knowledge; 

That Therapeutic nihilism is the deadly foe to Therapeutic progress; 

That the study of the clinical action of the single drug, is the true method of drug study; 

That each drug acts directly and invaridbly upon one or more exact conditions of disease, 
and must be so studied and known; 

That with such knowledge perfected, we can immediately and successfully prescribe for 
conditions of disease with which we have not previously met. 
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Pus and Catarrh 

are in the majority of instances 
due to infection by streptococci 
and other pus-formers. Acute, 
sub-acute or chronic forms are due 
to the differing degrees of virulency 
of the attacking germ and the re- 
sisting powers of the host. 

ECHTISIA 

Increases the opsonic index, stimu- 
lates ehmination of waste pro- 
ducts and is decidedly antitoxic 
and antipurulent. It is destruc- 
tive of streptococci, staphylococci 
and other pus-formers. Given in- 
ternally and applied locally, it 
can be employed over a long 
period of time owing to its non- 
poisonous nature. 

Further data, formula and 
sample upon request 

THE WM. S. MERRELL CHEMICAL COMPANY 

CINCINNATI 
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Be Prepared for Winter 
Emergencies 

Calcidm (Abbott) is an ideal ciiiergency remedy whieh 
seldom fails to give results in the treatment of Coughs, Colds, 
Croup, Influenza J Grip, Bronehitis, Rhinitis aud Laryngitis. 

Calcidin is the one remedy which stands preeminent as a 
reliable and effective agent for the quiek relief of all eatarrhal 
eonditions of the respiratoiy traet. Calcidin (Abbott) contains 
a larger amount of available iodine than other similar prepara- 
tions. 

It is used ^successfully by thousands of doctors. Ton can get 
equally good results. Order a plentiful supply now and see 
that your druggist is stocked. 



l-3-gralJi tablets 100, iO.39 ; 

1-graln tablets 100, ,40; 

2 i-2-graln tablets 100, ,69; 

r.-graln tablets .100, .83; 



&00, 90,78; 1000, 91p35 

&00, 1.33; lOOO, 2A5 

r>oo, a,aa; looo, *j^ 

E>00, 3.28; iOOO, 6.2S 



,-^ 



L^ure powder, in 1 -ounce paekagj'es, per package ..«, _ i^O 
Calcidin Troches ,.,...100, 37; BOO, SjOO; 1000. a,70 
In Canada, Customs Tariff must b© added to prices quoted. 

Should your drti^'gist not be stocked with Calcidin aend your 
order direct. Delivery prepaid for cash with order. 
Money back if not satisfied. 

For the convenience of your pharmacist, jobbers 
are stocked. If you prescribe, be sure to specify 
"Abbott's/* thus guarding against 
worthless imitations. 
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ERGOAPIOL (SMITH) 

ITS irriLITT IN THE TREATMENT OF 

Amenorrhea^Dysmenorrhea 

and Other Disturbances 

of Menstruation 

Despite the fact that Ergoapiol 
(Smith) exerts a pronounced analgesic 
and sedative effect upon the entire re- 
productive system, its use is not at- 
tended with the objectionable by-effects 
associated with anodyne or narcotic 
drugs. 

The unvariable certainty, agreeable- 
ness and singular promptness with 
which Ergoapiol (Smith) relieves the 
several varieties of amenorrhea and 
dysmenorrhea has earned for it the un- 
qualified endorsement of those mem- 
bers of the profession who have sub- 
jected it to exacting clinical tests. 

Dosage: Ordinarily, one to two cap- 
sules should be administered three or 
four times a day. 

MARTIN A. SMITH CO. 

New York, U. S. A. 



HUSTON BROTHERS 

SURGICAL SPECIALTIES. 
NEW and ATTRACTIVE. 



YOU NEED THEM— 
THEY GUARANTEE THEM 



NEW OBSTETRICAL PAN 
(unexcelled) 

'•BURDICK'* VITANT APPLICATOR 
(For applying hot air, light and st am) 

SUPERB DEFORMITY APPARATUS 
(Send for special catalogue) 

KABO MATERNITY SUPPORTER 
(Preeminently superior) 

SPECIAL ABDOMINAL SUPPORTERS 
(Adapted to both men and women) 

Hosiery Appliances of all kinds. 
Huston's Headlights, Improved. 

Huston's New Speculum. 
Write today for iUustraUd catalogue 

HUSTON BROS. 
30 EAST RANDOLPH ST., CHICAGO, ILL 



RHEUMATISM 



^U^E do not claim that Antiphlogistine cures rheumatism, but for 
more than twenty-four years physicians have been using it as an 
analgesic, palliative adjuvant in the successful treatment of this condi- 
tion. We do claim that Antiphlogistine is the most efficacious local 
treatment that can be used in rheumatism. 




relieves the inflamed, swollen and painful 
muscles and joints due to retention and 
impeded elimination of body waste and 
opens the way to physiological repair 

AntipiiUgistiiie dees not interfere with internal medication. 
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Fill Out and Mail This Today 

Date 

THE ANIMAL THERAPY CO. 

No. 7 W. Madison St. 

Chicago, 111. 

Send me, without charge, recent numbers of THE 
BULLETIN JOURNAL OF ANIMAL THERAPY. Am 

particularly interested in the radical results of your animal therapy 
in those of the following diseases which I underscore: 

LOCOMOTOR ATAXIA 

CHRONIC JOINT RHEUMATISM 

NEURASTHENIA 

INCOMPETENCY 

DIABETES MELLITbS 



Address . 



M. D. 




Bowel ^^1 

Stasis ^ 

is no longer a serioos problem I 



Is no longer a terions 
to those who nse 

PRUNOIDS 

Free from gripingy reactionarj 
coDflipaHon and the other drawbacks 
of ordinary lazatires, this fame bowel 
correctiye owes its efficiency in 
nartoring fnnctional activity to its 
stimnlation of physiologic lurocesses. 

PmnoicU, in conse- 
qii«iice» not onlj give 
immediate niief, but 
aMwre perrAanent 
ifenefit 



^r Ca 



immea 
I aMwre 
H ifenefh 



NG 



Cardiac 
Disorders 



A trustworthy gastric tonic and secernent 
^^stimulating gastro-intestinat functions. 



often respond more readily and 
satisfactorily to 

CACTINA FILLETS 

than to any other remedy. One eyery 
homr or- two qoickly steadies and 
strengthens the hearts action, imparts 
tone to the cardiac muscle, and 
removes distressing symptoms. 

Thus the place of 
Cactina in cardiac 
therapj has been 
established beyond 
question. 



t SULTAN DRUG COMPANY- St.L0ui3.tfol 

CoRXESPOND wrrn ou« Ai^nansiM, ako mxhtiov this Jouehau 
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the keeley treatment 
forliquor,drugandTobacco using 

This treatment has been continuously and successfully ad- 
ministered for the past thirty-six years. 

Every physician knows that in order to treat these cases suc- 
cessfully it is necessary to have the patients in an institution where 
they can be carefully watched and every phase of the addiction 
observed. 

The Keeley treatment is tonic and eliminative ; there is no shock, collapse or 
heroic treatment of any kind ; the patient improves from the beginning and by the 
building up and strengthening of the nervous system the general health also is 
greatly improved. There are no disagreeable or humiliating experiences — even 
in drug cases the patients are about every day. There is no nausea or other 
sickness caused by or attendant upon the administration of our remedies. 

Write for printed matter in plain envelope. All correspondence confidential. 

THE KEELEY INSTITUTE 



CHICAGO OFFICE: 
Suite 906 Rector Building, 79 Monroe St. 



DWIGHT, ILLINOIS 



SANMETTO 



FOR 

KIDNEY-BUDDER-PROSTAm 



Valuable in Prostatitis-Pyelitis-Cystltls-Enuresis' 

In Dysuria-Aibuminuria 

In Irritable and Wealc Bladder Conditions 

AS A SOOTHER AND MFLD DIURETIC 



IFarltaMaltav. 



CD CHEM. CO., NEW YORK. 



;^^^^^.4..w.w 



i.Wk^^kWi3 



i^ididi 




AVTO-nrrozxoATzov 

The habit of chronic constipation is 
acquired early in life. School work and 
an unfortunate prudishness induces many 
young girls to neglect physiologic needs. 
They are too finicky to take salts, oils 
or drastic cathartics. Alkarhein not only 
overcomes the constipation, but reduces 
acidity of the stomach and acts as a 
stomachic in dyspepsia, with biliary and 
intestinal insufficiency. Also used in 
acute indigestion. Literature and sample 
sent on request by the Wm. S. Merrell 
Chemical Co., Cincinnati. 



SAL HEPAUCA 

The Ideal 

Saline 

Eliminant 

In 

Rheumatic 

Conditions 

Bristol-Myers Co. 
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The STORM BINDER and 
ABDOMINAL SUPPORTER 

(PATBNTBD) 

HEN, WOMEN, CHILDREN AND BABIES 

No WhaleiboiMB. No Rubber Bltftio. Washftble as Underwear 




Inguinal HemU Belt 

H«rnia, Ob«sity, Pr«gnanoy, 

Relaxed Saoro-lliao Artioulatiens, 

Floating Kidney, High and Low 

Operationsa PtoslSa 

PertussiSa eto. 

Stndfor new folder and testimonials of physicians. 

General maU orders filled at PhUadelpkta only 

—within twenty'four hows, 

Katherine L. Storm, M. D. 

1541 Diamond St., PHILADELPHIA 



Use Vaccines 

in Acute Infections 

The early administration of Sherman's 
Bacterial Vaccines will reduce the average 
course of acute infections like Pneumonia, 
Broncho-pneumonia, Sepsis, Elrysipelas, 
Mastoiditis, Rheumatic Fever, Colds, 
Bronchitis, etc., to less than one-third the 
usual course of such infectious diseases 
with a proportionate reduction of the 
mortality rate. 

Sherman's Bacterial Vaccines are prepared in our 
specially constructed Laboratories, devoted exclu- 
sively to the manufacture of these preparations and 
are marketed in standarized suspensions. 

Write for literature. 



IMAMUfACIUMUl I 



6Ff§'^ 



P10^ 



VetroiC/Hck, 




When Bromides 
Are Indicated 

there is no preparation so 
effective and reliable as 

PEACOCK'S 
BROMIDES 

Representing the higheit qualit^t 
the moit carefyl eompoundJiiff 
and constant uniformity in char- 
acler and action^ it ii not aurpriaing^ 
that thia product la lo widely 
emplof ed by diicrimioating phy- 
•iciani. 

Itsnae aaaurea bromide eMciency 
zninua bramide drawbacks. 



The Sluggish 
Liver 

requires prompt and ener- 
getic stimulation, and for 
thia purpose 

CHIONIA 

has a utitity diatinetivel j its own. 
Thus U not only increaaes the 
activity of the liver, but without 
producing the cAlharata that maket 
other hepatic atimulanta so often 
depreaaing and weakening. 

Chionia ia invaluable, therefore! 
whenever active tholagogue effect 
J a d«aired wHhout purgaiion. 



CK CHEMICAL CO.. 'StA^ 



CouuuomD wira ooi AanaeruMBB, ahd mimoN thu Jouutaiu 
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Drug and Liquor Habits 

Sanitarium established eighteen years. No suf- 
fering, no danger, close medical care, good nurs- 
ing. Pleasant surroundings, quick and absolutely 
satisfactory results. 

Ralph S«iilarnn;529 HighUnd Are., Kansas Cily, Mo. 



ULTIMA No. 3 SINUSTAT 

Many prominent physicians in this 
country who have investigated all forms 
of sinusoidal apparatus have adopted the 
Ultima No. 3 Sinustat especially for their 
outside use, many preferring it for office 
work' as well. The physician interested 
in electrical equipment will do well to 
communicate with the manufacturers and 
receive the very liberal trial proposition 
they are offering this month. Address 
a post card to the Ultima Physical Ap- 
pliance Co., 136 W. Lake St., Chicago, 
111., and a chart of Sinusoidalogy worth 
$1.00, as well as a comprehensive booklet 
of clinical data, will be mailed free as 
long as the supply lasts. 




The Peculiar Advantage 



of th* 



Marvel **WhirIing Spray'' S)rringe 






.'^ 



^ 



is that The Marvel » by its 

centrifugal actioB, filiates and 
flushes the vaginal passage 
with a voltUTie of whirling fluid, 
which smooths out the folds and 
permits the injection to come 

in contact with its 

entire surface. 




4 



Prominent physicians and gynecologistg 
everywhere recommend the MARVEL Sy- 
ringe in cases of Leucorrhea, Vaginitis, and 
other vaginal diseases. It always gives 
iatisfaction. 

Th* Mmrv^l Company w&a «warde J tKeGold Medal ^ 
Diploma and Cartilicata of Approbation hy the 
Sociata D'Hysiene de Franca, at PariSfOct* 9, 1902, 

All Druggisti amf Dralers an SufS'icailMSimmfHii it{t tt. 
For iiteraiure, address 

MARVEL COMPANY, 25 W. 45th St., New Yor 
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WSS*"«" t*"*- 



J5 most surely provided for by aa enrfchen . 
blood -stream and increased tt&Sue resl5td^<fj 
cand[tJor\s secured by ^he^uie of C Vy>J<^ 

% 

,^JpA^CC/LARLY Or SCRVFCt fN ANEMfC AND RUW DOWN^[LDR&.^^S 

'*'■' ■ E/ t5ILV /^SSJMILJ^TgD — PREE PRQH Gf^E/TSE flnP THE T/i5TE OF F ISH, "^ ' '' '^ 

WM f luu Mmci <if fiAfiiri corow. if Tut extract w coo Livrft wi conpourtu cimrAjpe TflC;^ 
aiMTTonAiMUt miH om-miio nun owa w cm uveh cni (rnr rAnr portion mim \v\mk* 

Ktiihaptnon Chemical Co., $t.tomsM0^ ^ 





! SCATtMRfi^ON redact:^ pntumcmia ^jsc^flhlUfg rf 

mej aj ^ mouth and throat u/a^. Qf aMmcti\/e 
value in mucous membrane infiammafions. 
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Cast Your Eye on This 

Doctor 1 — ^if you will order some one of the following books when 
you send us your $1.00 for subscription to this Journal for 
1917, we grant you a 5 per cent discount on the price of the 
book. Don't look for any discount though after March, 1917. 



asuarowooDm mbw ambbxoav matsbza mbdzoa, nanAipsimcni 
yKABMA.ooovoflnr. 

Royal Octavo, 665 paffea. Double Indexed. Tory popular. Price, fB, Cloth. 



x&uvowooD's nuLOTZOB or 

Second edition, 1128 paffes. Fully Indexed. Price, $6» Cloth. 

xAuvawooBm vvoomp&zoatbo pmaavAvoT avb aabob c&initod). 

DoToted to the treatment of the complications of pregnancy to preserve a normal condi- 
tion of the patient, both during the term and at the time of labor, cecuring a short 
labor almost devoid of pain. Cloth, price, $1.50. 



A most practical little 



WOODWABDm ZRmA-VTBBZVB MBDZOATXOV. 

A definite method of treating uterine disease by mild, simple and efltolent Intrauterine 
injections. Price, $1.50. 




A Compend of Disease Indications and Direct Drug Application, 
work for both the doctor and student Price, $1410, net 



^ZOATZOV. Price, $8.50. 
-mmmm OV OAVOBm. Price, $54)0. 



r^ ^ 
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DOCTOR, FIX YOUR EYE ON THIS 

Our PUBLICATIONS for 1918 will have greater attention than ever 
before. 

Here are our prices: 

Ellingwood's Therapeutist, 8 months $1.00 

Ellingwood's Therapeutist, 12 months 1.50 

Ellingwood's Therapeutist, 3 years 4.00 

Ellingwood's Materia Medica and Therapeutics 5.00 

Ellingwood's Practice Medicine 6.00 

Ellingwood's Pregnancy and Labor 1.50 

These publications have attained an UNPRECEDENTED POPULAR- 
ITY. They are demanded from every source from all English-speaking coun- 
tries. We have a splendid patronage in India, Australia, New Zealand, and 
in Africa, as well, of course, as in the British Islands, and the demand from 
these coimtries is rapidly growing. 

Our patronage this past year has been all that could be possibly^ desired. 
The testimonials received have been gratifying indeed. The outlook for the 
present year is flattering. W 

We are depending on those who have read this journal for the past year 
to renew their subscription at once, and to contribute without fail to increase 
the value of this journal in the lines it has followed. Don't fail to let us hear 
from you at once. 

HEART TROUBLES The philosophy of the action of san- 
Numerous persons, especially those of metto in gonorrhea may be explained in 
middle age and past and who live a this way: sanmetto has no direct germi- 
sedentary life, suffer from worrying ' cidal action in the treatment of mem- 
heart symptoms. As a rule, no organic braneous conditions due to the invasion 
lesions can be detected but the functional of the gonococcus. It should be borne 
disturbances which are generally in evi- in mind that sanmetto does not directly 
dence, are a source of constant alarm, destroy gonococci. Whatever may be its 
Oftentimes, a person's life is made a direct action upon these germs, it is cer- 
burden by the pain and other sensations tain that it does not have any such di- 
which affect the heart. rectly germicidal influence. What it 
Such cases give the physician an in- probably does is to set up in the mucous 
finity of bother. In the first instance, membrane a reaction to the inflammation, 
the patient's manner of living must be or a nutritive toning up of the parts, 
regulated, appropriate diet must be pre- which brings to the parts a sufficient re- 
scribed and excessive indulgence in nar- inforcement of leucocytes to overwhelm 
cotics or stimulants must be interdicted, the germs — the gonococci. This view of 
A regimen of this nature, however, the action of sanmetto explains the ap- 
while essential will not effect a complete parent aggravation which sometimes is 
cure. A therapeutic remedy which will set up in the treatment of chronic in- 
give tone to the tired heart, but which flammation of the bladder and urethra, 
will not act as a spur is needed. The and a consequent sloughing off of shreds 
heart requires persuasion instead of and purulent matter, causing the patient 
driving. Cactina Fillets will not only to think the sanmetto has made his case 
effect this object but possess the great worse. 

advantage over the majority of heart 

remedies — that they have no cumulative 

action. Consequently, there is no safer So many able clinicians have demc 

heart tonic known than Cactina Fillets, strated the value of Ecthol (Battle) aj 

In all cases of functional heart affections means of raising the phagocytic inj 

their use is strongly indicated, for they and thereby increasing the body's r| 

unfailingly bring back the heart's action ance to systemic infection, thatj 

to its normal rhythmical ebb and flow man owes it to himself to make 

and the patient's normal condition ac- Ecthol's therapeutic power in ge^ 

cordingly. fections. 
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In Chronic Constipa- 
tion Give Ipecac in 
Larger Doses 



IPECAC has long been used in oombinatuMi with 
laxatives and purgatives for its cholagogic action 
and its stimulating efiixt on the secretions of 
the intestinal tract. 

Alcresta Tablets of Ipecac produce these same efiects, 
only in greater degree, as much larger doses of Ipecac 
may thus be given without fear of producing emesis 
or nausea. 

Ipecac does not exert its action rapidly and \Sy there- 
fore, not indicated in acute constipation. In the chronic 
cases it should be given over several days — two Al- 
cresta Tablets of Ipecac three times a day. 

Each tablet contains the alkaloids of ten grains of 
Ipecac combined with Lloyd's Reagent. 

These tablets are uncoated, disintegrate readily, 

are easy to take, and cause no nausea. They 

are Isupplied through the drug trade in bottles 

of 40 and 500 tablets. 

Send for Further Information 

ELI LILLY & COMPANY 

Indianapolis, U.S.A. 

NEW YORK CHICAGO ST. LOUIS 

KANSAS CITY NEW ORLEANS 



^#1 
't' ■'■■ "^v- 



ALC&I^A 
TABUETS 
IPECAC 



D i gitized by ^00^ it : 
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CANCERS-TUMORS 

Carcinoma, sarcoma, epifhelioma, metastatic ot 
recurrent and other malignant tumors, quickly 
respond to the DUGDALE TREATMENT, a 
HIGHLY REFINED CREOSOTE obtained by a 
special process of distillation scientifically com- 
bined with hydrocarbon and essential oils. 

Has brought about apparent clinical cures 
in cases considered inoperable and hopeless, 
which gives it a unique position in the treatment 
of cancer by modem therapy. 

Neither a SPECIFIC nor substitute for justifi- 
able suiigery, but valuable adjunct to same. 

Its advantages over surgery, the X-Ray, 
radium and many other treatments are that the 
position of the growth does not prevent its use. 

Also used SUCCESSFULLY in the treatment 
of tuberculosis, lupus and other diseases. 

Administered by intracellular or intramuscular 
injection, or by mouth. 

F«r literature, wrHe to Frederiok Dugdalo, 
M. D., 372 Boytston Street. Beston. 
Mass. Suite S 



The New Field Series Compieteil 

BoolB by th« Uitt DR. W. H. BUROBSS 

All alxmt BP80M SALT and othw ooocmfad drngi. 
New Field method of diacBOsis wittaovt eeknc qvestioiis. 
and how to proTo it. Coofeiiiel treatment of eu dJeeasee. 

The cure of TobercnloaiajBrif ht'a Diaeaae, Uric Add 
DUtheait and all BNBRVATIOlls. 

The Double Sulphide treatment of Typhoid and all 
other HrVASIONS. 

Docton My diMe iMob aie worth ikar weaibl IB fold. 
Fire «mI1 Tolamet at $l.00c«ch.or die hiH tel for 
$4.00. by Bail pmtaid. 

Fine Book: THl NEW FOLD, 267 pages $1 .00 

Second Book: CHIONIC DISEASE,320 pa«ea. ... 1 .00 
Third Book: NEW DISCOVERIES, 32 pages, con- 
deosed from over a thousand pages ojf pkya- 

cians* reports 1 .00 

Fourth Book: NEW FIELD SCIENCE, 303 pages. 1 .00 
Fifth Book: LITTLE AILMENTS AND CONSE- 
QUENCES, 192 pages 1.00 

ThrM boob are boued io PHaoai corer. 
at durable at leathar. aad w3 mC mildew 

Frt€ with any %xm> book: 

Nnraing Therapy, 32 pagts. A firaeticcl ixpositiom in 
pomphUtfonm, StngU eopy» 30 cents, 

Baay Leasona, iAigdUoD, Third Edition, 16 pmgfs, A 
toncrtU exposition of Ike author's ideas on the Fioe Symptom 
Producers, Single copy, 10 cents. 

New Field Laboratory, 

East Chattanooga, Tonn 




MEURILLIir OR NERVE DISORDE RS NEURILLA 

ir Patienr suffers fromTHE BLUES (Nerve Exhauah'on), 

Nervous Insomnia, Nervous Headdchejrritabitlh/ or 

6en«ral Nervousnehs<.^ve four.Hmea a day one 

easpoonful M ±U R I LL A i-*e 

In nervous fretfulnees of teotHIn^ CKildren 
gjyrm a v to twenty drop s, 

OAD CHCMICAL COMmNY. NEW YORK mm PARIS. 





Gra7 GabUe Sanitarium 



> GRAY GABIES SANITARIDN 

Mt. Clemens, Michigan 

gives special attention to chronic diseases 
and to all patients referred to for mineral 
baths, for which Mt. Clemens is justly famous 
the world over as a health resort. 

Rapid railway cars pass the door. These 
mineral waters are known for their therapeutic 
value in the treatment of chronic diseases— rheu- 
matism, gout, skin and blood diseases in all their 
forms, nervous diseases, etc., etc. 

Write or phone on arriving: Dr. £n< 
Mather, 22S South Gratiot Avenue, 
Clemens, Mich. 

Digitized by V^jQ 
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In 1867 HAYDEN'S VIRBURNUM COMPOUND was first intro- 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti- 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden's Viburnum Compolind a trial in your next Dys- 
menorrheal patient, and you will be convinced. Dose: One or 
two teaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C, with literature, will be sent you 
on request. ^ 

NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 

Put up in 4, 10 and i6 os. bottles 
Prescribe •» original bottle when possible 



IE RESORPTION or SYPHILITIC DEPOSITS 

Uk iK« effort to brh\9 ^bout r^Aorprttoi^ of MpKilitIc 

deposit* or other maixIfesta-Morx* of tKe Iccto 

•tuge of A^IP^^^ 'f'Ktt clii\lciAi\ will fiixd 







► r^ 



Tk« superior •featured of tODlA (Battle) are Ita povweru 
fkil alterattve action, it* active iodBne cordeNt, ai\d the 
ea»e with wlUch the patltnt tolerate* it* coatiivued uee. 



Union Park MatomifyHotno 

ESTABLISHED 1894 

A Strictly Prirate Hom« Retreat for Unmarried Girls and Women daring Pregnancv 
and Confinement, witli best Medical Care, Nnrsing and Protection. A Home founi 
for the Infant bv Adoption. All publicity avoided. Our business is conducted <a ■ 
strictly ethical, nonorable and Christian manner. We take patients at any time . me«t 
them at train, guard and protect them while under oar care. 0«r. (sicas are reasom 
able. For Descriptive Circulars, Prices and Terms addreat 

CHARLES & WOOD, NL D^ 1522 CarroU Ave, CHICAGO, lU' 
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$5,000 SINUSTAT 

**It I could not replace it, I would not take $5,000.00 for my Sinustat" 

A practicing physician in the Middle West, who relieved himself of a long standing case 
of hypertrophied liver as well as relieving a patient of many years* standing of a case of 
enlarged prostate gland by means of treatmicnt with the Sinustat, made the above statement 
in describing the wonderful success which had attended his use of the apparatus. 



The universal sinusoidal 
apparatus. Fulfills every 
indication for slow or rapid 
sine waves. Scientific in 
design. 




Portable, Convenient. Op- 
erable on A. C. or D. C. 
Connects to any lamp socket. 
Powerful and durable. 



Ultima No. 3 Sinustat 

WHAT OTHERS' SAY 



"Relie»'cd a long standing 
"Relieved Lumbo-Sciatica 



A New York Doctor: 
case of Lumbago." 

A Pittsburgh Doctor: 
in three treatments." 

A Delaware Physician: "Treated Prostatic Hy- 
pertrophy successfully in two weeks* time." 



A Florida Physician: "Cured a case of Goitre in 
fifteen treatments." 

A Battle Creek Doctor: "Relieved a case of Epi- 
lepsv in two months which was of ten years' stand- 
ing/* 

A Denver Doctor: "Treated Neuritis with grati- 
fying results and early recovery." 



Ttou Can Own a Sinustat Without Cost 

A small payment down and the increase in your receipts will far more than offset ^ 

the small monthly payments. • 

FREE! 

This 

Month 

Only 

This $1.00 
chart and book- 
let of data on 
sinusoidal treat- 
ment given away this month to advertise this apparatus. 
Mail the coupon today. 

NOTE: This ad is ordered for one month and ^4 
will not be repeated. 

MORAL: Do it now? "DO WHAT?" 





/ Ultima 

y Physical 

/ Appliance Co. 

/' 136 W. Lak* St. 

^/ Chicago, lU. 

/ Gentlemen: I ac- 

cept your offer of free 
booklet and Chart without 
obligation to me. Kindly 
make me your best offer on 
No. 8 Sinustat. 



^ Name 

r^ Address , 



■tK>U 
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DIAPLASMA 



THE MODERN ANTIPHLOGISTIC 



Avoid the Heavy Clay Dressings and Medicated 
Adliesive Plasters. 



..» Recommended in*.. 

Pleurisy, Bronchitis, Pneumonia, 
Torticollis, Lumbago, Sciatica 



Literature and Sample upon request 



The Wm. S. Merrell Chemical Co. 

CINCINNATI 



Digitized by VjOOy l(^ 
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The Baldwin Sanitarium 

**The Home of Intravenous Medication'* and 
**The Eye Repression Treatment for Goitre** 




Dear Doctor : 

Permit us to call your attention to the work of the Baldwin 
Sanitarium and our two special lines of work. In this connection we 
would like to ask : 

What are you doing with your first and second stage tuberculosis?' 

Are you meeting with satisfactory results? 

Have you ever tried the INTRAVENOUS FORMULA used at 
this institution? 

If not, why not? Introduced into the venous circulation it goes 
directly to the lungs and there acts as an oxidant, germicide and anti- 
ferment. 

Why not give the method a rigid scientific investigation? 

Why not give us a trial ? 

Do you know that we are successfully treating both simple and 
exophthalmic goitre by the EYE REPRESSIpN TREATMENT; by 
fogging the vision to relieve the ciliary strain and overcoming the 
muscular insufficiency by the use of prisms? 

Do you know that we are successfully taking care of 70 per cent 
of all cases of goitre, chronic migraine and other cases in which eye 
strain is more or less a factor? 

Shall we mail you our literature? 



7illllllllllllllllHlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllln 
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Medical Victories 




T 



'HE remarkable work of Dakin, Carrel, Dunham, Daufresne, Sandfort and 
others in meeting the medical exigencies of the great war has attracted 
world-wide attention. 

The Abbott Laboratories has taken the lead in suppl3ring to the medical 
profession of this country the products developed by these men and used with 
such success in the war hospitals of Europe. This evidence of initiative and 
progress displayed by The Abbott Laboratories in supplying these new prepa- 
rations, has met with the approval and appreciation of the medical profession. 

Notable among the new products thus developed are: 

CHLORAZENE (para-toluene-eodiumsulphochloramide), Dakin's new synthetic, water- 
soluble antiseptic. This remarkable antiseptic is rapidly replacing the hypochlorites because 
of its greater stability and convenience. CHLORAZENE is in use in the United States 
Navy and has been ordered by the United States Army. 

CHLORAZENE SURGICAL CREAM and CHLORAZENE SURGICAL POWDER are 

more recent additions to the Ghlorazene family and have already met with decided success. 
The Surjdcal Cream is warmly praised by Carrel and is used by him and his associates in The 
RockefeUer Institute. 

DICHLORAMINE-T (para-toluene-sulphondichloramine), Dakin's latest oil-soluble anti- 
septic, reported in the "Journal of the American Medical Association/' has attracted the earnest 
attention of the hi^est authorities in medicine and surgery and promises to add much to the 
efficiency of prophylaxis and surgery. 

HALAZONE, the new Dakin-Dunham Water Sterilization Tablet, reported in the "British 
Medical Journal/' seems to solve the perplexing problem of securing an efifective and pleasant 
disinfectant in stable tablet form for use in sterihzing drinking water. 

PARRESINE was the first non-secret, Council-passed wax-dressing offered to the medical 
profession in this country for the treatment of bums. It has been used by physicians, hospitals 
and industrial firms witn great success. 

Send for prieee and literature on theee epoeh-making preparatione 

Ask your druggist to stock them for your convenience or send your order direct to — 

THE ABBOTT LABORATORIES 

CHICAGO - NEW YORK 

SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 

r^ ^ 
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The Eclectic Medical College 

CINCINNATI, OHIO 

ADMISSION: Certificate of Ohio Sute 
Medical Board, fifteen units ptus one year of 
coUege. work in physics, inorganic chemistry, 
biology and a modem language. 

SESSION: The 74th annual session begins 
Sept. 12, 1918, and continues ri^t months. 

TUITION: $120 per year; matriculation fee^ 
$5.00. 

BUILDING: New (1910) six-story building 
at 630 West Sixth Street. 

CLINICAL INSTRUCTION: Seton Hospi- 
tal Dispensary, Health Department and Tuberculosis Hospital^ Seton, 
Longview and Cincinnati General Hospital (850 beds). 

For bulletin and detailed information address 

JOHN K. SCUDDER, M. D., 

630 West Sixth Street, Cincinnati, Ohio 




LATEST ECLECTIC BOOKS 

American Materia Medica, Therapeutics and Pharmacognosy, By Finley ElHng- 

wood,, M.D., octavo, 565 pp., double index, revised ; cloth $5.00 

Hypodermic Medication. By Frank Webb, M.D., 16 mo. cloth 1.00 

Normal Pregnancy and Labor. By Finley Ellingwood, M.D., 12mo. cloth 1.50 

Orificial Surgery, By B. E. Dawson, M.D., 8vo, 645 pp., cloth 5.00 

Practical Surgery. By B. Roswell Hubbard, M.D., 8vor 1,300 pp., fully illus- 
trated, cloth , 6.00 

Definite Medication. By Eli G. Jones, M.D., 12mo, 312 pp., cloth 2.50 

Specific Diagnosis anl Specific Medication. Bv John W. Fyfe, M.D. An entirely 
new work, based upon the writings of the late Prof. John M. Scudder, 
with extensive extracts from other Eclectic authors. 8vo, 792 pages. 

Cloth, $5:00; law sheep 6.00 

Physical Therapeutic Methods. By Otto Juettner, M.D. Fourth Edition. 8vo, 

519 pp. Fully illustrated. Cloth 5.00 

Diseases of Children. By W. N. Mundy, M.D. 8vo. Over 500 pp., fully illus- 
trated , 3.00 

Eclectic Practice of Medicine. By Rolla L. Thomas, M.D. 8vo, 1,033 pp., fully 
illustrated in colors and black. Second edition. Postpaid, cloth, $6.00; 

sheep 7.00 

Medical Gynecology. By A. F. Stephens, M.D., 12mo, 428 pp., fully illustrated. 

Postpaid, cloth 3.00 

Diseases of the Digestive Organs. By Owen A. Palmer, M.D., 8vo, 524 pp., cloth. 3.00 
Practice of Medicine. By Finley Ellingwood, M.D. 8vo, 1,128 pp. Qoth, postpaid. 6.00 
Diseases of the Nose, Throat and Ear. By Kent O. Foltz, M.D. 12mo, 700 pp., 

fully illustrated. Cloth, postpaid. .,. 3.50 

Eclectic Medical Journal. Monthly. Harvey W. Felter, M.D., Editor. Seventy- 
eighth year, subscription Two Dollars per year in advance. 

0>mplete price list sent on requesL 

630 W. Sixth Street JOHN K. SCUDDER, MJ>. CINCINNATCohTo^ 
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THE LATEST GOOD WORDS FOR 

I enjoy the journal very much. It is a great 
help to me. — C. //. Burgin, Delta, Colo, 

You are doing more for Therapeutics than 
any one else I know. Let the good work go 
on. I could not do without your journal. — 
W. M, Newhall, M. D,, Long Lake, Minn. 

I esteem the "Therapeutist" highly. The 
advance work is excellent. — A. R. Hill, M, D., 
Interlaken^ N. Y. 

Mark me up for the next year for the 
"Therapeutist." This I consider the best 
medical journal published today. It seems as 
if doctors were not reading medicine. Now 
surgery is about ^11 you hear of, and it is 
surely a pleasure to have a journal with meat 
in it— Dr, Arch, Meador, M, D., Fowler, Colo, 

I must say that I would not like to get along 
without the "Therapeutist" although I sub- 
scribe to about a dozen medical journals in alL 
— John Swanson^ M, D,, Cincinnati, Ohio, 

You are certamly giving us a splendid jour- 
nal and I surely appreciate it. It should be 
$1.50 or $2.00 per year.~F. B, Morril, M, D,, 
Corona, Cal. 

I subscribed for the "Therapeutist" before 
the first issue, and I do not wish to miss a copy 
as long as we both live. I have often won- 
dered if you are educating and fitting someone 
to take your place when you retire from the 
editorship. I trust you are, for it fills a place 
no other journal fills. — C, S, Webster, M, D., 
White City, Kans. 

I wish you would send the "Therapeutist" 
to my address at Pittsburgh, Pa., as I feel as 
if I cannot do without it. I think a great 
deal of that journal.^/?. F. Strayer, M, D,, 
Pittsburgh, Pa, 

I miss the journal very much when I do not 
get it, for it always contains many valuable 
things.—F. H, Auwers, M. D,, Detroit, Mich, 

I find the "Therapeutist" a reference 
library in itself and sincerely hope that I can 
replace the lost copies as I wish to bind the 
volumes.—/?. G, Shoults, M, D., San Francisco, 
Cal. 

Every copy is worth a dollar to me. I do 
not want it stopped. — C. L, Wakeman, M. D., 
Andes, N, Y, 



ELLINGWOOD'S THERAPEUTIST 

Count on me as a member of your "family* 
until I notify you to quit I get more prac- 
tical help from the "Therapeutist" than any 
other journal I subscribe for. — Ino, H, Fergth 
son, M. D., Colorado Springs, Colo. 

Enclosed find the amotmt for renewal and 
don't let my subscription be discontinued un- 
less you hear from me — or the coroner. — F, C, 
Haney, M, D,, Watertown, Wis, 

Please send the "Therapeutist" for another 
year and your new American Materia Medica. 
I have been using your remedies for the past 
twelve or fifteen years. The longer I use 
them the more satisfaction I find in doing so 
Therefore I want some definite knowledge of 
them.— W^. Booth, M, D., Cannon City, Colo, 

I am enclosing my check for the "Thera- 
peutist." I could not get along without it for 
I have gotten some valuable suggestions and 
facts from the same. — C, M, Bisbee, M. D., 
Rumford, Me, 

I get more for the dollar I send you than 
for any other dollar I spend. — Chas. Mealand, 
M, D., Sacramento, Cal. 

Enclosed please find dollar for subscription 
for one year to your wide-awake, ahead-of-the- 
day and medical-progress publication. — H, P, 
Huyette, M, D., Kansas City, Mo, 

It is one of the best journals printed and 
it gives us practical facts. It should be on the 
desk of every physician and carefully perused. 
— T, D. Palmer, Chicago, III. 

I always look forward to the arrival of 
Ellingwooi/s Therapeutist, which to me is 
a genuine nugget of Therapeutics, and while 
I am a graduate of a Regular collie, I derive 
so much pleasure and satisfaction in the 
definite cure of disease that I am able Xq 
accomplish by the use of Eclectic Medicines 
taught in your journal.^//. R, StanHeld, M, D., 
Sheho, Sask,. Can. 

I eagerly look for the Therapeutist every 
month, as it seems like an old tried friend and 
we have grown up together. — J, H. Herring, 
M, D., Eau Claire, Mich. 

(Comment: Dr. John Herring has been 
one of our journal subscribers since 1884 — 33 
years. — Ed.) 



Extracts from Lectures on Therapeutics Delivered by 

Dr. G. W. BOSKOWITZ 

Compiled by V. von UNRUH, M. D. 

A small compend for pocket or desk use, giving in con- 
cise form the Therapy of the most widely used drugs of 
the Eclectic School and the methods used by Dr. Bos- 
kowitz in their administration. 
Useful formulary in back of book. 

Size of the book, 4^ x 7 ; flexible leather cover 
Mailed upon receipt of price : : : $1.25 

Dr. G. W. BOSKOWTTZ, ■ 260 West 86th St, - New Vorii CJy 
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Mucous Membrane Irritation 

— especicJly of the genito-urinary tract, leads to congestion, 
hypersecretion, and often more or less tissue relaxation. 

MICAJAH'S MEDICATED WAFERS 

are astringent, antiseptic, and analgesic. Used per se, in 
solution, or added to the vaginal douche. 

MICAJAH'S MEDICATED WAFERS prove a useful and 
welcome adjuvant to the physician as well as to his patient. 

Literature and sample* to physicians only, on request. 
MIGAJAH & COMPANY WARREN, PA. 
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WHEN A TONIC IS NEEDED 

tbe best obtainable is caHed lor-^n Its compositioa, in its <iaality and 
character, and above all» In its capacity to promote bodily vitality and 

atrengtlu In 

I FORMULA DR. JOHN P. GRAY I 

I iSbe practitioner has at his command a restorative and recon stru c tiv e I 

■"^ that justifies everv confidence. Of the highest quality and constant B 

-- nnlfofltnltv — In Aoite of the drutf market — An<l mrrc^mf^nntkt th^ranentk* B 



lea every ( _ . . 

uniformity— In spite of the drug maricet — imd excepticmal therapeutic 
efficiency, the use of ''Grasrs" Is a guarantee that the beit possible 
results win be obtained in each and every case. 

For over a quarter of a century ''Grasrs*' has been one of the most widely— 
and successfully—used remedies in atonic and debilitated conditions. 



U COMPOSITION «« Grays'' Is now INDICATIONS 

Oycerine SUppUed hi two sizes- At^toSSiSSi 

^^^ a 6 o*. prescription ^SShalCooditkMis 

Taraxacum size, and the Malntttritton 

gSSSSJwJi^ orighial 16 oz. package. gSSa^SSSf 

THE PURDUE FREDERICK CO., 135 Christopher St, New Yoric ' 
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ADVERTISING 



Concer ning Ec hinacea, 

WHAT IS ECHINACEA? A plant, native to western North Ameiica. 
WHAT IS THE THERAPEUTIC STANDING OF ECHINACEA? In the 

opinion of renowned laboratory experts who standardize remedies according to 

Ehysiological processes, Echinacea has no value. (See Lloyd Brothers' Winter 
ulletin, 1915, page 13.) In the opinion of physicians who use remedial agents 
clinically, and who employ it in disease treatment, Echinacea is of exceeding 
value. (See Lloyd Brothers* Winter Bulletin, pp. 11 and 12). 

WHAT PHYSIOLOGICAL OR POISONOUS QUALITIES HAS ECHI- 
NACEA? It has never been known to kill a creature on the operating table, be it 
reptile, amphibian or other animal. It seems inactive, physiologically. No chemist 
has reported that he has obtained from it a toxic agent, or any substance destructive 
to health. Thirty-eight years* continuous use of Echinacea by physicians in active 
practice, without a single report of injury or death, proves that it has no unkind 
action. 

WHO INTRODUCED ECHINACEA? It was first used by the American In- 
dians, next by the early white settlers, then it became a constituent of a home 
remedy in Nebraska. At last it came to the attention of Dr. John King, who after 
special investigation, introduced it under its true name to the medical and phar- 
maceutical professions. 

WHO WAS DR. JOHN KING? A physician of unusual talent and education, 
a believer in conservative medication, an author of international reputation, an 
American citizen who opposed wrong, however high the authority, and who sup- 
I>orted the right, regardless of self-interest. A believer was he in kindness to the 
sick, a disbeliever in cruelty, to either sick or well, brute or human. The best 
versed physician of his day in the clinical uses of American drugs. Dr. John King 
was acknowledged to be. His greatest pride was to serve in the development of 
American vegetable remedies. His sincerest hope was to see America professionally 
independent of the rest of the world. 

TRIBUTE OF DR. CHARLES RICE. This is what Dr. Charles Rice, Chairman 
for thirty years of the Committee on Revision of the Pharmacopeia of the United 
States, said of Dr. John King and his great work, the American Dispensatory: 

*4t constitutes a precious encyclopedia of medical American plants, and 
their therapeutical uses. It is a very useful work for reference. Its author 
is as fine a botanist as a judicial observer of therapeutical effects.** Trans- 
lation from the French of Dr, Charles Rice's "Note sur Certains Medica- 
ments Vegetaux Americains". 

WHEN DR. KING SPOKE. The voice of Dr. King in behalf of a remedy, was 
no idle word. In the maturity of his experience he used Echinacea in his own 
family, then in his practice, and when he had thoroughly tested the remedy, he 
gave to the profession his opinion of the drug. 

A PREDICTION. Twenty years ago, it was said of Echinacea, "Await the 
voice of time. If Echinacea stands the test of experience, it will live. If it is in- 
adequate, it will die". Has "Time" spoken? 

THE REPLY. The most popular American drug today, (1915), as shown by 
the orders we have received from pharmacists for true pharmaceutical preparations 
of any American drug, (not compounds or mixtures named after the drug), for the 
exclusive use of physicians, is Ecninacea. 

ECHINACEA TODAY. Our Winter Bulletin, 1915, pages 11 to 13, presents 
reports from pharmacologists, conflicting with those from pracdcing physicians, 
concerning the therapeutic use of Echinacea. That the laboratory standardizers 
are correct (see page 13), in that Echinacea is not toxic and will not kill any crea- 
ture, will be generally conceded. That practicing physicians are not capable of 
judging of the value of the remedies they use in their practice will be universally 
rpsistf^d 

WHAT OF THE FUTURE? Physiological investigators will probably never be 
able to produce death by the use of any ordinary Echinacea dose. Chemists will 
probably continue to find Echinacea elusive, so far as the discovery or elaboration 
of any toxic constituent is concerned. And American physicians who use Echi- 
nacea will probably continue to employ and commend it, as they have in the past 

LLOYD BROTHERS, CINCINNATI, OHIO. 
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ELLINGWOOD'S THERAPEUTIST 




Chloretone induces natural sleep. 

It acts as a sedative to the cerebral, gastric and 
vomiting centers. 

It does not depress the heart. 

It does not disturb the digestive functions. 

It produces no objectionable after-effects. 

It does not cause habit-formation. 



INDICATIONS. 



Insomnia of pain. 

Insomnia of mental strain or worry. 

Insomnia of nervous diseases. 

Insomnia of old age. 

Insomnia of tubeipulosis. 

Alcoholism, delerium tremens, etc. 

Acute mania. 

Puerperal mania. 

Periodic mania. 



Senile dementia. 

Agitated melancholia. 

Motor excitement of general paresis. 

Spasmodic affections, as asthma, epi- 
lepsy, chorea, pertussis, tetanus, etc. 

Nausea and vomiting of anesthesia. 

Seasickness. 

The paint of pregnancy. 

Vomiting of pregnancy. 



Chloretone has been pronounced the most satisfactory hypnotic 
and sedative available to the medical profession. 

CHLORETONE: Ounce vials. 

CHLORETONE CAPSULES: 3.grain. bottles of 100 and 500. 

CHLORETONE CAPSULES: S-grain, bottles of 100 and 500. 

Dose, 3 to 15 grains. 



Home Offices and Laboratories. 
Detroit, Michigan. 



Parke, Davis & Co. 
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